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LECTURER ON ORTHOPADIC SURGERY AT THE HOSPITAL. 


LECTURE X. 
ON DISTORTIONS OF THE TRUNK AND NECK. 

Angular curvature of the spine..—Caries of the spine vary 
frequently occurs as a result of inflammation, whether of a 
strumous or a rheumatic character. Disease of the spine is, 
however, essentially of a scrofulous nature. Any portion of 
the spinal column may be affected by this formidable dis- 
ease; but the dorsal and the cervical portions of the spine 
are in children attacked more frequently than the lumbar 
portion. In more advanced life disease is not unfrequently 
of a mixed character—rheumatism in a strumous diathesis ; 
and inflammation then is sometimes found to extend from 
the sacro-iliac articulation, and to affect the lumbar ver- 
tebre. 

Caries of the spine may commence at any peridd of life, 
for no age is exempt, and any portion of the spinal column 
may become diseased; but this is especially a disease of 
childhood ; it partakes essentially of a scrofulous character, 
and because the dorsal region is the most extensive and the 
most expesed to injury, it is more frequently the seat of 
caries and angular curvature than either of the other re- 
gions. In its incipient stage disease of the spine is not 
unfrequently overlooked, whether in the child or in the 
adult ; sometimes it is styled neuralgia, or, again, pain is 
supposed to arise from pulmonary disease. And it is not 
alone in its incipient stage that disease is overlooked, for it 
is not uncommon to see that disease has progressed so far 
as to have resulted in deformity without caries of the spine 
being even saspected. 

Tn this form of disease the anterior portion of the spinal 
column—namely, the bodies of the vertebre, with the inter- 
vertebral substances and the intervertebral ligaments—is 
alone liable to become carious. The posterior segment, con- 
sisting of the spinous, transverse and oblique processes, 
with the icles and arches, shows no disposition to pass 
into a sim state of disease. 

Disease of the spine is, for the most part, the result of 
injury, through which inflammatory action is set up and 
extends to the intervertebral substances and to the ies 
of the vertebra. In this respect the progress of the affec- 
tion does not materially differ from that which is observed 
to take place in other articulations. In all strumous affec- 
tions of bone tubercular matter is deposited in the medul- 
lary cavities and in the cancellous structure of the bones; 
but the bodies of the vertebra, from their texture, 
and also by reason of the accidents to which spinal 
column is liable, are in a special manner prone to this con- 
dition of disease—scrofulous caries. 

Tn an ee J stage of the disease, one spot in the course of 
the vertebral column is more or less acutely sensitive. After 
a time the character of the pain is altered, and a slight pro- 
jection of a spinous process may be observed, with, perhaps, 
some tumefaction around the seat of disease. Caries may 
then be said to be established. The structure of one or more 
vertebre having become disorvanised, a gap of = or 
less extent, according to the number of bodies of vertebre 
involved in the disease, is formed, and the upper portion of 
the column falls forward. That vertebra whose body has 
been most cen see i pager the most prominent, and its 

inous process forms the apex of the an jection. 
the detormi which dean la oe a ’ 
least in the lumbar region. 
an equal amdunt of destruction occurs in the upper dorsal 
— This is due to the shape of the vertebre as wéll as 





to the formation of the vertebral curves; for the bodies of 
the dorsal vertebre and the intervertebral substances of 
this region are thicker behind than in front, or the reverse 
of that which obtains in the cervical and lumbar regions, 
and the dorsal spine presents its convexity backwards ; and, 
therefore, deformity from these several causes is necessarily 
in the dorsal than in the cervical or lumbar regions. 
ut, also, the dorsal spines are long and superficial, and 
thus any increase of the curve increases the prominence of 
the spinous processes, and loss of substance, even to a 
smaller extent than in either of the other spinal regions, 
produces greater deformity in the dorsal region, and im- 
mediately occasions an angular appearance of the spine. 
On the other hand, in the lumbar region, the vertebra, pre- 
senting a concavity backwards, with short spinous processes 
which are bur'ed among powerful muscles while their bodies 
are broad and deep, allow of considerable loss of substance, 
with comparatively small deformity. 

When disease is established in the cervical region, the 
head is somewhat thrown back, and is more or less fixed ; 
the muscles are thrown into action to prevent motion and 
to avoid pain, and the head seems to subside on to the 
shoulders. Thus the is contracted between the oeci- 

ut and the back. This is especially observable in children ; 

ut it is also to be noticed in adults. Also, the muscles of 
one side of the neck are sometimes more contracted than on 
the opposite side, and the head is in consequence inclined 
to one side or the other, as in wry-neck. Such is the case 
with Caroline S——, in P¥incess’s ward, who was placed 
under my care by Mr. Henry Lee, that I might bring her 
case under your notice. This it, aged forty-three, was 
admitted with her head firmly and inclined to the right 
side; the ear was drawn towards the right shoulder, and 
the chin was projected in the ite direction. The mus- 
cles on both sides of the were rigid, but they were 
much more contracted on the than on the left side. 


Such, then, was the condition of the head when the patient 
entered the hospital. After the head had been efficientl 
supported for some few days, the muscles became meres | 
and the wry-neck had disappeared; for the irritation had 
ceased 


Pain is a very variable symptom of this disease. When 
the ligaments are first affected, pain is acute ; every move- 
ment causes pain. At length less pain is experienced, and 
finally it almost disappears. Pain, however, may be ex- 
cited by pressure on the diseased bone, or by percussion, 
until anchylosis is complete. To prevent the pain which is 
caused by motion, the child will move about with the hands 
resting on the thighs or on the knees; thus to diminish the 
friction which is occasioned by one portion of the spinal 
column moving upon the other. At the same time the 
muscles of the back are thrown into action to fix as much 
as possible the affected parts, thus to prevent motion and 
the pain which is dependent on motion ; in the same man- 
ner as is observed in all diseases of joints. The muscular 
rigidity takes — to a much greater extent in the cervical 
than in the other regions of the spine ; and for this reason, 
that the flexibility of the cervical portion is much greater 
than that of the rest of the spine. 

As the substance of one or more of the bodies of the ver- 
tebre is removed by caries, the upper portion of the column 
falls forward upon the lower. This displacement occurs in 
consequence of the chasm which has been produced in the 
column ; so that the upper portion may be said to be left un- 
supported, and it therefore falls forward. Such muscles as 
the psoas, however, assist this action, when they become 
irritated. Although the muscles of the back are rigid, and 
tend to fix the spinal column so long as pain on motion 
exists, and before the chasm above alluded to is produced, 
they become atrophied in an advanced stage of the disease, 
and when displacement of the column forward ensues. 

The amount of angular deformity which takes place de- 
pends, first, on the amount of destruction of the bodies of 
the vertebrx, and, secondly, on the position of the disease. 
But the extent of disease, and consequently the amount of 
deformity, depend on the treatment to which the patient 
may have been subjected. It is possible that little or no 
apparent deformity shall remain, even when the upper 
dorsal region has affected. Disease must then have 
been grappled with, however, at an early stage, and per- 


severingly. 
When several vertebre become affected, so that the chasm 
E 
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‘in the column which results is considerable, an angle more 
or less acute is produced, and the canal itself may be en- 
«roached upon. This encroachment may occasion pressure 
on the cord; which, if it take place suddenly or increase 
xapidly, will be followed by ysis. When, however, de- 
formity increases slowly, the cord becomes so tolerant of 
pressure that perhaps loss of power will not ensue. In these 
«cases, partial paralysis is apt to occur when motion is per- 
mitted; and power is restored by continued rest of the 
4ody. Emma M , in Drummond ward, is an instance in 
point. In this case disease is limited to the lower dorsal 
region, and there is very slight displacement ; so little, in- 
aleed, that when she is lying down scarcely any projection 
of the spinous processes can be observed. It is, however, 
conspicuous when she stands up. It is not possible to keep 
‘this = always lying down; she will occasionally get 
aut of bed. And mark what happens. Violent twitchings 
of the lower limbs follow these escapades, and they last, 
“perhaps with acute pain, for twenty-four or more hours, when 
they cease, and the limbs become motionless and flexed upon 
the trunk ; then gradually the muscles relax, and the limbs 
resume their normal condition: motion and sensation are 
again perfectly restored. This is not altogether an ordinary 
ease, but I allude to it as it is before you, inasmuch as it 
illastrates certain points in the course of spinal disease. 
Again, in the figure which I now show you (29) the 


bodies of at least five or six vertebre have been entirely 
edestroyed. But notwithstanding the great deformity which 
has been produced, symptoms of compression of the cord 
have never been experienced. 

For the most part, when destruction of the bodies of the 
vertebre has taken place rapidly, paraplegia will be more 
or less complete when movements of the body are permitted ; 
‘ut when destruction has taken place slowly, little or no 
emuscular weakness may result. henever motion is al- 
owed in disease of the spine, a sense of weakness or pain is 
experienced at the seat of disease; and this is always in- 
creased by percussion or by firm pressure. Somewhat later, 
painful twitchings are produced by movements of the trunk, 
and afterwards sensation becomes somewhat blunted. Ten- 
derness begins to be felt in the course of the muscle, 
or otherwise in the loins or neck, according to the s2at of 
disease ; and presently a slight swelling, communicating a 

hy sensation, may be perceived, which increases ac- 
ing to circumstances to larger dimensions. 

When paralysis occurs, motion is first lost, and subse- 
quently sensation ; and it occurs thus for the obvious reason 
that the anterior columns of the cord, which give off the 
nerves of motion, are more subjected to pressure and irri- 
tation, lying, as they do, more immediately in contact with 





the carious bone than the posterior columns, from which the 
nerves of sensation are given off. Paralysis is not, how- 
ever, as I have already shown, in proportion to the amount 
of deformity, but rather in proportion to the rapidity of the 
change which is effected. 

When disease occurs in the lumbar region, it is sometimes 
attended with considerable pain, but rarely with much de- 
formity. In the dorsal region, the great length of the 
spinous processes, and the forward curve which this portion 
of the column assumes, tend to make any projection of the 
dorsal spine remarkable. The thorax undergoes consider- 
able change of form: the sternum is rendered prominent, 
while the ribs are compressed laterally, and project back- 
wards together with the vertebra. In such cases, the least 
h or excitement causes palpitation. 

en disease occurs in the cervical region, the head may 
be held forward, or it may be turned to one side, and so be 
fixed, as in wry-neck. And, indeed, disease in this region 
may so closely simulate ordinary wry-neck that an error of 
iagnosis may easily be committed. Generally, however, 
the head falls back, and the child is unable to raise it. In 
these cases, any movements of the head, especially sudden 
or rotatory movements, cause excruciating - ; and even 
sudden death has been occasioned by such movements— 
namely, where the atlas and the axis were involved in the 
i Under such circumstances the spinal cord in its 
specially vital portion may be crushed between the atlas 
and the odontoid process. Occasionally, two portions of the 
spinal column are simultaneously attacked with caries. 
Such cases are rare, however, and their treatment differs in 
nothing from others which are more simple. 

Spinal abscess, when it forms in the cervical region, pre- 
sents itself between the muscles at the side of the neck, or 
the pus may burrow somewhat lower down, and the abscess 
will probably point opposite to the dorsal vertebre. And 
when the dorsal vertebre are affected with disease, the pus 
either gravitates in the course of the posterior mediastinum, 
and passes along the psoas muscle, to point in the in, 
whence it may burrow even to the knee ; or the abscess, bei 
deflected backwards, will appear in the loin, when it is 
known as lumbar abscess. Again, the pus may pass along 
an intercostal space, and come to the surface on the side of 
the thorax; or it may burst into the intestine, as, for in- 
stance, into the sigmoid flexure of the colon, and be eva- 
cuated per rectum. Under such circumstances I have known 
the patient to sink in the course of some few hours. Insen- 
sibility may ensue immediately on such a disc i 
place, and death may follow in two or three hours after. 
Instead of finding its way beneath Poupart’s ligament, the 
pus may be arrested in its course, and collect in the iliac 
fossa, where it is sometimes found in large quantities. The 
effects now detailed are the results of motion. It is obvious, 
therefore, how they should be prevented. 

The treatment of disease of the spine does not differ ma- 
terially from that which is indicated for scrofulous joints 
generally—namely, rest of the part affected. 

A limb may be kept at rest by means of a suitable splint, 
and when the joint is thus secured, the patient can move 
about without fear of injury, so long as the limb is not used. 
It is not so, however, with the spine. Only the posterior 
surface of the spine can be efficiently supported, and, there- 
fore, the trunk cannot be perfectly fixed, and friction of the 
opposed surfaces of the carious bodies of the vertebre pre- 
vented, except in the recumbent posture. This is the posi- 
tion, then, which should be constantly observed in disease 
of the spine. But this is not alone sufficient, for it is re- 

uired to keep the trunk motionless, so that friction of the 

iseased surfaces shall be avoided. This can only be effected 
by means of a well-adapted splint, which shall grasp the 
pelvis and shoulders, and if necessary the neck and occiput. 
As a further precaution, the mattress on which the patient 
lies may be slightly hollowed to receive the splint. The 
most convenient couch for this purpose is a double inclined 
plane, by means of which the shoulders and knees may be 
gently raised or lowered at pleasure. Such movements add 
greatly to the comfort of the patient. 

The supine position is preferable to the prone position, 
for it can be continued longer without movement, and is, 
therefore, more favourable to anchylosis. But whatever the 
posture may be, absolute rest in the recumbent position is an 
undoubted necessity. Professor Pirrie has put this point 
well. He says: “Rest of the diseased parts and the recum- 
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bent position, whether the body be prone or supine, are of 
the utmost importance from the very commencement of the 
disease, until a cure is effected by anchylosis.”’* 

The importance of this fact—rest in the recumbent posi- 
tion—cannot be too much insisted on. Without it, all other 
treatment is useless; but with it, I have never known an 
abscess to form. The time which is required for this abso- 
lute rest depends on the duration of disease: probably eight 
or ten months may be sufficient at an early period ; but the 
es time will increase in proportion as disease has 
advanced. Without rest in the recumbent position, anchy- 
losis can never take place. 

Anchylosis, then, is the cure to be effected. And when 
this has taken place, a portable instrument may be worn to 
support the spine and remove the weight of the head and 
shoulders. Now that the upright position is again assumed, 
two incurvations of the spine will be observed—one above 
and the other below the seat of disease. These are essen- 
tial for the equilibrium of the body; and they can only be 
formed after anchylosis has taken place. Thus these curves 
become proofs that anchylosis is more or less complete. 

There is a spurioug as well as a true anchylosis however; 
and this consists of ossific union in the course of the pos- 
terior surface of the spine, which leaves the spaces of the 
bodies gaping. This form of union is promoted by the 
— couch ; it is slender, and liable at any moment to 

ield. 

"When unfortunately, and as the result of motion and in- 
creased irritation, pus accumulates in such quantity that 
an abscess shows itself externally, whether in the groin, the 
loin, or elsewhere, it should never be allowed to break ; but 
it should be opened when evacuation of the contents be- 
comes absolutely necessary, through a small valvular open- 
ing. And thus tension may be removed by the withdrawal 
of a small quantity of matter, when the opening may be 
again closed. This operation may be repeated as it be- 
comes necessary. Again, the contents of the sac may be 
evacuated, and a solution of carbolic acid may be injected. 
I prefer the latter mode of treatment; for the pus is then 
removed instead of being absorbed, and necessarily less 
danger attaches to such a course. Without motion, as has 
been already said, the abscess would not have formed. If 
motion be allowed after the contents of the abscess have 
been evacuated, it will again fill. Therefore, whether before 
the formation of abscess or after its evacuation, the rule for 
our guidance in these cases is one and indi le—rest 
in the recumbent position. 

Gentlemen, we have now completed er the course 
of lectures which, in the outset, I in ed to deliver. I 
feel sure that, from the attention which you have paid to 
my lectures, the surgery of deformities will have been tho- 
roughly comprehended ; and that, when we meet in the or- 
thopelie wards of the hospital, we shall be able to reduce 
to practic: that which we have learnt. 





ABSCESS OF THE LIVER. 
A NEW TREATMENT, EMPLOYED SUCCESSFULLY 
FOUR CASES. 
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STAFF ASSISTANT-SURGEON, BOMBAY ARMY, BTC. 
(Continued from page 79.) 
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A CAUSTIC ISSUE was some years ago a popular remedy 
amongst the poorer classes in France. As a consequence of 
this practice, the dissecting-rooms frequently received sub- 
jects who had during their lives been the bearers of such 
issues. They were generally situated in the deltoid space, 
or in the upper and inner part of the leg. With a very few 
exceptions, potassa fusa is the substance used in France to 
establish a fonticulus. On the part where the 
issue had been applied, the following characters were gene- 
rally found, varying only in intensity according to the more 
or less ancient date of the discharge. The surface was 
irregular, consisting of large, soft, and spongy granulations, 
of a darker hue than the fundus; the surrounding skin was 

* Principles of Surgery, Second Edition, p. 463. 








thickened, fiving. on section, a white, densel ulated 
surface. e subcutaneous cellular texture more or 
less Fe em the muscular texture was considerably 
atrophied, and an intimate adhesion existed between the 
different layers of texture formed by deposited and organ- 
ised lymph. The bloodvessels were greatly hypertrophied, 
and the capillary vessels attained the dimensions of small 
arteries and veins. 

We have here, if I am allowed to use that expression, the 
morbid anatomy of the caustic issue, the principal features 
of which can be summed up in the following impor- 
tant points: absorption cf the cellular terture ; intimate 
adhesion of the different textures by organised plastic 
lymph ; and considerably increased vascular action. 

If we now examine the immediate effects of caustics on 
the living body, we shall find that they agree with the re- 
sults observed after death. 

Inflammation is, in the abstract, but the consequence of 
the natural heat of the body and of the chemical properties 
of the blood. That no inflammation can exist without the 
= influence of vital heat, increased in some cases, 
jocalised in others, is a fact now beyond doubt. 

Cold-blooded animals are not liable to inflammato 
action ; and that long-repeated error of physiology whic 
consisted in studying the effects of inflammation and the 
transformation of globules in the frog has brought to light 
nothing but phenomena of exosmose and endosmose, produced 
by the irritant applied to a delicate membrane. 

By the subtraction of the primary cause of inflammation, 
vital heat, even in the human body, inflammation becomes 
impossible, and if none of its organic consequences have as 
yet appeared, inflammation being arrested in its onward 
march, the inflamed soon return to their normal con- 
dition. This law is of immense importance, and, applied to 
the acute stage of any inflammatory disease, produces the 
most astonishing results. 

But caustics, especially those that combine with our tex- 
tures, not only increase locally the normal heat of the body, 
but generate it, affording us, therefore, the first required 
condition in order to induce inflammatory action. On the 
other hand, inflammation will assume special characters 
owing to the chemical reaction of the fluids, as we are now 
going to explain. This chemical reaction of the blood and 
of other fluids undoubtedly plays a great part in the cha- 
racter inflammation assumes. This reaction is brought to 
light by many of our ordinary medicines. For example, 
cantharides inflames the mucous membrane of the bladder, 
and even this membrane in a particular manner; bella- 
donna acts on the pharynx; iodine on the papas and 
olfactive mucous membranes; mercury on the buccal and 
gingival membranes, &c. Moreover, if these inflammations 

iffer by their tendency to affect certain organs or parts, 
their intimate nature is quite as distinct, some presenting 
all the attributes of a catarrhal or specific inflammation, 
often of the common and simple form. Following the same 
law, caustics, such as potassium and sodium, combining 
with our textures, induce adhesive inflammation on the 
parts to which they are applied. 

Let us go a step further towards the solution of our pro- 
blem, and, from the effects of caustics on the a tissues, 
examine also their action when disease is present. [t would, 
in fact, often be incorrect to judge from the effects on the 
healthy body of the ultimate virtue of any remedy. This 
we see everyday. Digitalis at high doses is a deadly poison, 
but can be given in delirium tremens in the very same poi- 
sonous doses, not only with pr tg ew with great suc- 
cess. Arsenic, the popular poison, been prescribed in 

in doses in intermittent fever, and = ween! with no 
eful results. We must, therefore, not astonished if 
rganises our tissues can 

also repair and reproduce them; and that the alkaline 
caustics, though burning and decomposing the integument, 
will at the same time alter a ee membrane into 
the highest of all, the very one forming the basis of our 


oe 

ut I must be permitted another short digression from 
my subject. The remedy for hepatic abscess is 
no sudden inspi nor chance treatment, but the natural 
deduction of the combined action I have just explained— 
namely, the proof the scalpel brought so frequently and so 
clearly before my eyes, and, above all, the direct experi- 
mentation on diseases which have a close connexion with 

E2 


an agent which destroys and diso 
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hepatic abscess. From 1852 to 1854 I was first house-sur- 
geon of the Toulon H France). At this time — 
railway works and pu were in course of con- 
struction ; the ram: bene down, and the city 
filled up. In these works thousands of men were 
constantly employed, nthe greater part being unskilled pea- 
sants or ignorant Piedmontese. A bruise or a cut was over- 
looked ; and cases of diffuse cellular inflammation were con- 
stantly being admitted into the hospital. Not aware of the 
gravity of disease, these men came to the hospital only 
when the greatest of surgical operations was too often the 
only remedy that covld be offered to a reluctant patient. 
The caustic paste had at last its trial on a limb literally 
turned into a bag of pus. Thirty caustic issues were ap- 
plied, extending from the ankle to the hip. The dying man 
recovered. This success was so complete that, ever after, 
this treatment was adopted ; and, during the remainder of 
my stay, not one case of amputation took place on account 
of diffuse cellular inflammation. I have never seen the 
remedy fail. When applied late, and when destruction of 
the cellular tissue had already partly taken place, the mor- 
tified parts were first eliminated through the openings made 
by the caustic. But in less advanced cases, however intense 
the phlegmonous inflammation might be, if no mortification 
was present, shortly after the applications of the caustic 
paste, plastic inflammation would supervene. The pus was 
rapidly absorbed, and a prompt recovery the result. 


(To be concluded.) 





SOME OBSERVATIONS 
ON THE OPERATIONS FOR EXTRACTION 
OF STONE PERFORMED AT THE 
LEICRSTER INFIRMARY, 


CONTAINING A STATISTICAL ACCOUNT OF THE LATERAL 
AND MEDIAN METHODS. 


By THOMAS W. BENFIELD, F-R.C.5., 


SENIOR SURGEON TO THE INFIRMARY. 
(Concluded from p. 117.) 


Sir H. Tuompson gives a table of 1827 cases of lateral 
lithotomy, with 229 deaths, or 1 in 7°977—nearly 1 in 8; and 
I am gratified to find that the Leicester Infirmary ranks 
second only to Cambridge. But I will mention all the hos- 
pitals with their results. 

Cases. Deaths. 


Norwich (Crosse)... ... 669 91, or about 1 in 7} 
Since thattime ... ... 124 ... 15 » lin8s} 
SEE “aun, one ine”. esta a ew OO » ames 
EE we cod een Ee oes - aro 
BE ites. tes, on ese a aie 1 in 7} 
Birmingham... ... ... 102 ... 10 lin 10 
Guy’s ospital Oe lin7 
St. Thomas’s Hospital 200 ... 29 lin7 
University College Hosp. 90 ... 12 1 in 7} 
Cambridge ... ... ... 183 13 lin 14 


eaten woe ove 1827... 220 


am informed by my friend Mr. Fullagar that 
was by the lateral method, with onpvebeietienhianna aa 
ne Cane with the blunt gorget. 
Mr. Allarton records 139 cases of median lithotomy, at 
all , with 13 deaths (Sir H. Thompson), or 1 in 10,4. 
Borsa declares that of 100 cases operated upon by 
him and Manson, by the latter's median ie ee only one 
and that from causes irrespective 0! e operation” 
te 
a performed at the Leicester Infirmary by 
the ——— staff, and not included in Sir Henry 
Thoyeon's ’s table, are as follows :—Median operations, 57, 
with 3 deaths, or 1 in 19; of these, 9 were adult, or above 
seventeen years of age : the deaths were two adults and one 
juvenile. Lateral operations, 12, of which 11 were cured, 





and 1 adult died, aged sixty-seven. The total is 69, 
with 4 deaths, or 1 in 17. The result is, in median 


opera- 
tions, 1 death in 19; in lateral rations, 1 death in 12. 


And comparing these with the statistics of the Leicester 
Infirmary given in Sir H. Thompson's table, all of which 
operations were lateral, it stands as 1 to 11 in that table, 
and 1 to 17 in our mixed operations subsequently performed ; 
but in taking our median alone, as | to 19 against 1 to 11 
lateral. 


To economise time, I will not enter into farther com- 
parison of the two methods, but rather refer you to my 
statement, because I believe that the Italian and its modi- 
fication in the median, or Allarton’s method, have not had 
the due consideration by the profession to which they are 
entitled. 

I do not regret to say that I have had very a 
tunities of judging whether or not the prostate g has 
been 1 or overstretched in the extraction of stones 
by the median o tion. I can only say that I have never 
had any ocular demonstration of that fact, nor have I met 
with any statement to that effect as proved by post-mortem 
examination ; but this is a question which must be decided 
by experience. 

When I consider the structures divided in the median 
operation, as compared with those divided in the lateral, 
and at the same time weigh the results of our smaller 
number of operations with the more generally adopted 
lateral, I think I have reason, in properly selected cases, to 
continue its use, and to bring it under notice as worthy 
your consideration. In my own two cases which died the 
stones were not large, the extraction of them was easy, and 
there was nothing to lacerate the prostate; and in Mr. 
Marriott's single so death, ious and peritonitis 
occurring suddenly at the end of three weeks, give but 
opposing evidence to the frequency of such a result. 

Next, in respect of hemorrhage I must say a few words. 
In one case only out of 25 median operations have I had 
oceasion to use the lithotomy tube or to ligature; but in 
one lateral out of 9 I was obliged to Se ae 
account of sharp bleeding. Now I think it is but j 
honourable to say why, in my opinion, the hemo: 
lowed by death oceurred in that median operation; and it 
was this: the perineum was deep, and I failed at first to 
hit the groove in the staff, and the blade of the knife passed 
by the side and beyond the urethra, probably wounding the 
artery of the bulb or some artery abnormally distributed. 
In no other case have I encountered pri hemo: 
which was not easily controlled, or in which I had occasion 
to ligature or to use the tube. 

On referring to Mr. Marriott's notes, which he has kindly 
given me, I find that he had occasion to use the tube twice 
in his median operations, and both recovered ; and in three 
cases there was smart hemorrhage, requiring ligatures ; 
but in two out of his three lateral operations there was severe 
hemorrhage, requiring the plug, and one of these patients 
died from pye#mia in seven days, and in the third case there 
was free venous hemorrhage. I have once had secon 
hemorrh in a child, which occurred on the tenth and 
eleventh days after the median operation, and which was 
so severe as almost to threaten death. This was controlled 
by ice applied to the perineum and by the internal adminis- 
tration o. gallic acid, and the child recovered. 

Mr. Thomas Smith, of St. Bartholomew's Hospital, in a 
paper lately published in the British Medical Journal, quotes 
20 lateral and one median, all in children, in all of which 
he introduced the lithotomy tube; and he recommends its 
penchant oe ot hemorrhage. But, from 
my own experience, I think this unnecessary ; and, if un- 
necessary, 0 

successful. 

In two or three cases I have observed, in my own prac- 
tice, orchitis of one or both testicles following the median 
method, and which a not sae te en after the 
lateral operations. ese somewhat the recovery, 
but occasioned no further inconvenience. 

In two cases—one lateral, the other median—liquid feces 
passed per urethram ; and in one of them, the lateral, flatus 

the same In the median an oc- 
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two large phosphatic calculi, combined with stricture of the 
urethra, flatus passed by the urethra at the end of three 
weeks, accompanied by liquid faces. But both of these re- 
covered completely without further surgical interference. 
In neither of these was the rectum wounded by the knife ; 
but, as I infer, from sloughing occurring after the 

tion. In this latter case the man, aged thirty-two, had been 
the subject of stricture for several years; and although I 
had dilated the stricture gradually for seven days prior to 
the operation, I was unable to introduce the curved late- 
rally-grooved staff, and, whilst on the table, I first opened 
the stricture by Thompson’s dilator, and then readily passed 





Aston Key’s straight staff. The first stone, for there were 
two, was removed after prolonged careful extraction ; but I 
was compelled to crush the second by the lithotrite, as it 
could not be extracted without using undue violence. And 
here I may remark, that this latter proceeding is one which 
Sir H. Thompson condemns as dangerous in a bladder | 
entirely empty of urine; but with the exception of the | 
sloughing before mentioned, and which in my opinion was 
entirely independent of the use of the lithotrite, no un- 
toward symptoms followed, and the man recovered. 


performed by my late colleagues, Messrs. 
lay, since the year 1851; but I have been unable to obtain | 
satisfactory details as to the method adopted, and therefore 
they are not included in my table. 





ON GRANULAR DEGENERATION OF THE 
NERVECELLS IN INSANITY. 


By JAMES C. HOWDEN, M.D., 


MEDICAL SUPERINTENDENT OF THE MONTROSE ROYAL LUNATIC ASYLUM. | 


Pathologique et de la Nature de la Paralysie Générale.” The 
authors give a summary of what has been recorded by other 
writers on the subject, and a very full account of their own 
observations and deductions, with illustrative cases. The 
conclusions at which MM. Poincaré and Bonnet arrive on 
the histological pathology of general paralysis may be briefly 
stated as follows:—lst. That in general paralysis there is 
sometimes proliferation of the cellular tissue around the 
bloodvessels of the brain, but not to such an extent as to 
lead us to suppose that the functional and material 

of the nerve-tissue are due to defective nutrition. 2nd. 
That the principal and constant alteration of the encephalon 
consists in fatty degeneration of the nerve-cells ; that there 
are also sometimes found (a) globules of free fat in the grey 


| substance, isolated or agglomerated, (b) collections of granu- 
| lations of a ferruginous tint not surrounded with a common 
envelope, and (c) pi 


ent and hematoisin, as well as fat- 
granules, in the of the bloodvessels. 3rd. That there 
is no change in the spinal cord, save a greater abundance 


| of ferruginous granulations in the cells. 4th. That the cells 


of the sympathetic ganglia are coloured with brown pig- 


| ment much more intensely than is the case in persons who 
I ought to add, that upwards of peoeg / operations were | 
aget and Macau- | 


die from other diseases. 
Now, if these appearances were constantly found in per- 


| sons who die from general paralysis, and in them only, we 


would seem at last to have arrived at a pretty «lear morbid 
anatomy of the disease. Two questions, then, have to be 
answered: Ist, are these changes always found in general 
paralysis? and, 2nd, are they not sometimes found in per- 
sons who have not laboured under general paralysis? Dur- 
ing the last fifteen years I have made microscopic examina- 
tions of the brains of a very large number of persons who 
had laboured under all forms of mental disease, and my ob- 


| servations lead me to answer both questions in the negative. 


At present I will not enter into the detail of particular 


| cases, but merely give the general result of these observa- 


GENERAL PARALYsIs of the insane is a disease which pre- 


sents such a distinct group of symptoms, and has such a 
definite history, that there is little wonder if it has received 
a larger share of attention from the morbid anatomist than 
other diseases of the insane. Many morbid appearances 
have been chronicled as generally observed in, if uot alto- 
gether peculiar to, general paralytics. Granular deposits 
on the arachnoid, adhesion of the membranes to the surface 
of the cerebral convolutions, crystalline granulations in the 
lining membranes of the ventricles, unusual amount of fluid 
in the sac of the arachnoid and in the lateral ventricles, are 
among the appearances most commonly observed in the 
brain in general paralysis. Yet no one of these, or no group 
of them, is invariably detected; while the same changes 
are found, more or less frequently, in the brains of persons 
who have not been affected with the disease. In the Journal 
of Mental Science for October, 1866, there is an abridged 
translation from “ Virchow’s Archives,” by Dr. Blandford, 


of a r by Dr. F. Meschede, entitled “General Paralysis 
3 its ic Nature,” in which the author gives what he 


. ‘General paralysis,” 
says Dr. Meschede, “ seems to be the 
inflammati 





peculiar degenerative 
ion of the cortical part of the brain, ending in 
total annihilation of the life—that is, the functional ac- 
tivity—of the part.” In evidence of this inflammation of 
the cortical substance, he refers to the degeneration of the 
nerve-cells of the hemispheres of the cerebrum as consti- 
tuting “the peculiar intrinsic pathologico-anatomical change 
in general paralysis.” Mr. Lockhart Clarke (see Tu 
LANCET, 1st, 1866), in a short paper “ On the Morbid 
Anatomy the Nervous Centres in General Paralysis of the 
Insane,” says:—‘“In the nerve-cells of the convolutions I 
have frequently discovered certain structural changes, 
which, as far as I am aware, have not been mentioned by 
other observers. These consist of an increase in 
the number of the contai eo" ules, which in 
some cases completely fill up the cell. In other instances 
the cell loses its sharp contour, and looks like an irregular 
heap of particles ready to fall asunder.” 

In the “ Annales Médico-psychologiques” for ber 
and November, 1868, a very able paper appears by MM. 
Poincaré and Bonnet, entitled “ Recherches sur ]’Anatomie 





tions. 

First, then, I have met with an apparent fatty degenera- 
tion of the grey substance of the cerebrum in some cases of 
general paralysis and in cases of acute mania without para- 
lytic symptoms, but believe it to be a rare condition. 

Second. That in all cases of long-standing insanity the 
cells of the grey matter of the cerebrum present a granular 
appearance ; that this appearance is most intense when the 
mental excitement has been most severe and long-continued, 
as in general paralysis, epileptic mania, and remittent 
mania; that it is aiways accompanied by a deposition of 
granules of hematoisin outside walls of the capillaries 
and smaller vessels of the grey substance, and usually by 
deposits of free granules scattered through the grey sub- 
stance. 


Third. That similar e es in or around the cells are 


found in all ae of the brain and spinal cord, with the ex- 
e 


ception of the cerebellum, where the cells are always (?) 
free of granules. 

Fourth. That the granules are not generally of a fatty 
nature. ; 

A careful examination with a variety of magnifying 
powers inclines me to think that, in many instances, the 
granules are deposited, not inside the cells, but arownd 
them, as the hematoisin is around the bloodvessels ; and 
I have sometimes noticed them scattered along the fibre 
coming from the multipolar cells. The granules are un- 
affected alike by sulphuric ether and strong alkalies. In 
extreme cases the cell becomes converted into an opaque, 

ellow, horn-like body, in which no trace of a nucleus can 
detected. 

While, as I have said, this granular condition of the grey 
substance may be found everywhere but in the cerebellum, 
it can be studied more readily in some parts of the nervous 
centres than in others. As, for example, in the convolu- 
tions on the vertex, the convolutions above the corpus cal- 
losum, and in the cells of the grey matter at the lower part 
of the spinal cord. 

i i of MM. Poincaré and Bonnet, I 

cells of sympathetic ganglia, and 

since then have not had many opportunities of doing so. I 

have, however, found in persons who have not died of general 
ysis similar to those described by them. 

How far thi —- in the nerve-substance is 
compatible with healthy mental action is a point yet to be 
determined. { am disposed to think that this change will 
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be found to a certain extent in persons in advanced life, 
and that, in many cases, it is the result of the aging of 
the cell, so to speak; just as atheroma and ossification 
of the arteries are changes incident to advanced life. This 
view, however, does not invalidate the importance of the 
fact, that in cases of insanity accompanied by violent cere- 
bral action of considerable duration, a very decided change 
takes place in the condition of the ganglionic cells—a change 
accompanied by an alteration of the vessels of the grey 
substance, and succeeded by the usual evidences of brain 
decay—shrinking of the grey and white matter, edema of 
the brain, excess of fluid in the sac of the arachnoid and in 
the lateral ventricles, thickening of the membranes, and 
dementia. 

It is perhaps too much to expect that the microscope will 
enable us to discover the alterations in the brain which pro- 
duce mental derangement ; but that it reveals to us changes 
in the nerve-substance, as a consequence of that condition, 


changes incompatible with healthy mental action, I think | 


certain. There is in this department of histology a vast 


field untrodden, and one which will not fail to repay the | 


earnest worker. 

In conclusion, I would urge observers not to depend on 
prepared sections. The brain should always be examined, 
in the first instance, as fresh as possible. Some of the more 
delicate alterations of structure disappear after a prolonged 
soaking in spirits, whilst the slightest decomposition renders 
the appearances extremely fallacious. Again, observations 
should not be made too exclusively on the brains of para- 
lytics and other interesting cases. If possible, the brain 
should be examined microscopically in every case where a 
post-mortem is made in an asylum. It is only in this way, 
and by the labour of many workers, that we can expect to 
ascertain the frequency and true value of pathological ap- 
pearances such as I have referred to. 


A Minor 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum | 


et dissectionum historias, tum aliorum, tum pruprias collectas habere, et 
inter se comparare.—Moxe@aent De Sed. et Caus. Mord., lib. iv. Proemium. 


ST. GEORGE'S HOSPITAL. 


A CASE OF ENTERIC FEVER, WITH BLOOD PASSED FROM 
THE KIDNEY. A CASE OF COMA OF OBSCURE 
ORIGIN. 


(Under the care of Dr. Oexz.) 


TERE has been a good deal of enteric fever of late in the | 


metropolitan hospitals, and various phases of the disease 
have presented themselves. We recorded one peculiar form 


last week in a case of Dr. Duffin’s at King’s College Hos- | 


pital. The following is a brief record of one which also de- 
serves notice from its rarity. 

Enteric fever; blood passed from the kidney.—Agnes B- —, 
a servant, aged eighteen, was admitted with fever, and at 
the same time with symptoms of an hysterical character, 


much general restlessness, turning herself about, and great 


pain in middle of the back on the left side. After a very 


delirious night, the urine was found to be very dark, | 
thick, and opaque, owing to the presence of a large quantity | 
of broken-down fibrinous material, mixed with cells of epi- | 


thelium and a few granular casts of uriniferous tubes, highly 
albuminous, and containing but comparatively few entire 
blood-globules. Under the use of salines, wine, and nourish- 
ment, with morphia at bed-time occasionally, the patient 
entirely recovered ; the deposits in the urine gradually 


clearing off, and the hysterical and excited manner sub- | walk a mile now; 


Comatose state; cause obscure ; peculiar slowness of pulse,— 
Robert B——, aged twenty-three, had been subject to severe 
| headaches and pains in the face. One day he was found by 
| a fellow-servant in a fainting fit, and on the following day 
| was brought into hospital in a condition like that of sleep 
in many respects. He was unconscious of circumstances 
around him; but could be roused so as partly to put out his 
| tongue, and was evidently annoyed when disturbed. The 
pupils were very contracted, but equal, and acting some- 
what to light. ‘There was no rigidity or apparent paralysis 
of the muscles. The pulse was remarkable, as being only 
| 44 i minute, and quite regular. He could swallow well, 
| and took food; but otherwise remained for several days in 
the same state. About four days after admission, he an- 
| swered questions sometimes aright, but not always; his 
| speech was indistinct, and the pulse was 60. The urine 
was free from albumen; and no disease of any of the 
| organs of the body was ascertained. A week after ad- 
mission he said he had much pain in the head. Later on, it 
was noticed he used wrong words in speaking. He = 
ally recovered so as to attend to all his wants, and to be 
much more sensible, the pulse being 64 per minute. At no 
time was any convulsive movement noticed. The treat- 
ment consisted of free purging, nourishing diet, turpentine 
| enemata, and subsequently a blister to the nape of the neck, 
| which was dressed with mercurial ointment. About two 
weeks after admission he was removed into the country by 
friends. It was ascertained by letter a fortnight after this 
that he had greatly improved, and was out walking, and 
thinking of returning to work. 

Dr. Ogle has lately had under his care two cases of gene- 
ral muscular atrophy, both apparently greatly benefited by 
arsenic. Of these, oteves, one died with bronchitis, evi- 
dently from muscular inability to relieve the lungs of the 
excessive secretion. In some cases of chorea the Calabar 
bean has been employed with success; and the nitrite of 
potash has been used apparently with benefit in some cases 
of acute rheumatism. Dr. Ogle tells us that of late there 
has been an unusual number of cases of the slighter forms 
of rheumatism complicated with gonorrhea. 

Under his care now is an interesting case of empyema, 
with the heart pushed over, and fixed at a point corre- 
sponding, to the right nipple. Paracentesis by trocar was 
resorted to, and much pus evacuated. The wound healed, 
but since then has spontaneously opened, and much pus 

now drains off, the heart remaining displaced as before. 





NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 


A CASE WHICH ILLUSTRATES SOME OCCASIONAL 
SEQUEL OF CEREBRO-SPINAL CONCUSSION. 
(Under the care of Dr. Buzzarp.) 

Tere is a man attending at this hospital just now, whose 
case has a certain interest from a medico-legal point of view, 
as well as from its pathological bearings. 

A stoker, forty-five years of age, was employed one day 
| ten months ago in hauling up some heavy object with a 
rope. The rope broke, and the man fell his le upon the 
wooden platform on which he had been standing, coming 
down upon his back with such violence as to break some ribs. 
He also struck the back of his head, and was insensible for a 
| few minutes. He kept his bed for eight weeks. His previous 
| health had been perfectly . He describes the follow- 

ing as the symptoms by which he has since been affected. 
| He has a “ ing,” “‘ throbbing,” or “ gathering,” which 

proceeds from the hollow of his back into the back of the 
| head. This is constant, but not so bad, he thinks, as it was. 
Going into the air makes him feel better, but he suffers 
special inconvenience during changes of weather. His 
power of sap J on the right side is ually becoming 
impaired. For a long while after the fall, he says, he found 
difficulty and delay in passing his urine. On first getting up 
he was very helpless with his legs, not being able to stand ; 
| there was much tingling in them, which has since disap- 
| peared, and he is gaining power in his legs, so that he can 
ut he has been able to do no work. He 





siding. She left the hospital quite well, the urine being | had little or no sleep until a month ago, and up to that time 


clear and in all respects healthy. 
The following is a case of obscure cerebral disorder :— 


as he lay in bed he used to have constant twitchi 


, his wife 
says, “like a child in convulsions.” He describes himself as 
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being exceedingly ‘nervous;” any sudden start makes him 
giddy, - , at times he has = = on for He 
is greatly ressed in spirits, and his memory is — 
His pulse is Can. soft, and quick. His walk is feeble, and 
it is said that he has lost much flesh. Tongue brown and 
furred. Over the fourth cervical spine there is tenderness 
to the touch. No retinal changes observed with the oph- 
thalmoscope. 

Dr. Buzzard remarked that the train of s toms de- 
tailed by this man was just that which the medical examiner 
in a case of alleged injury from a railway collision fre- 
quently hears from the sufferer and his friends. It was 
improbable that there was any exaggeration in the present 
case, as the temptation which is often held out by an action 
at law against a company was here wanting. ite pointed 
out, however, that, with very slight exception, the man’s 
symptoms were subjective. They had to depend upon his 
account, as there was little to see. But these exceptions, 
though slight, were very well worth noting: the look of 
illness; the brown, furred tongue; the feeble gait; and, 
lastly, the quick, weak pulse. Dr. Buzzard called attention 
to the fact that theré had been no interval of immunity in 
this case, such as was sometimes described in cases of rail- 
way accident. The symptoms of nervous exhaustion had 
been constant since the accident, and the man was graduall 
but slowly improving. He remarked that he had met with 
a good many cases in which either ysis agitans, pro- 
gressive muscular atrophy, general spinal paralysis, or 
locomotor ataxy had followed shock to the cerebro-spinal 
nervous system ; but it was not, according to his experience, 
very common to meet with the uliar combination of 
physical and moral symptoms such as this man described 
in cases of ordi violence—not due, that is, to railway 
accidents. 


GREAT NORTHERN HOSPITAL. 


CASES OF ULCER; VARICOSITY; WITH VENOUS 
H ZEMORRBAGE. 
(Under the care of Mr. Gay.) 

Tue successful management of such cases as those which 
are here described (from notes taken by Mr. Hopgood) is 
always a matter of importance, and often of great difficulty. 
The details will doubtless be read with interest. 

Senile ulcer ; varicosity ; with venous hemorrhage.—W.B—, 
— seventy-two, thin and emaciated, was admitted in 

arch, on account of a superficial stationary ulcer, about 
the size of a half-crown, on the inner aspect of the leg, two 
inches above the malleolus. The long dorsal vein of the 
foot ran beneath it; and for the distance of three inches 
above the edge of the sore this vein was varicose, nodulated, 
and very painfal on pressure. The veins of the foot were 
congested and tortuous, some varicose. The sore had existed 
for eight years, and was surrounded by a broad halo of 
dusky But not hardened skin. He had suffered much pai 
in it, and also in the varicose ent of vein, on standing 
or walking; and latterly he had repeated attacks of 
rather copious hemorrhage. He had old bronchitis, and 
was in all respects a decrepid person. 

Mr. Gay thought this a case of senile ulcer, which had 
corroded the coats of the vein on which it had é 
He placed four ligatures on the diseased vein above the 
sore, after emptying it of its blood by elevating the foot, 
so as to prevent the formation of clot within the vein as a 
consequence of its deligation. This was done to prevent 
future hemorrhage, and not as a curative measure so far as 
the ulcer was concerned. The ligatures remained until the 
fourth day, when a smart attack of inflammation began, 
which ran along the cellular envelope of the vein from above 
the highest ligature to the middle of the thigh, at a point 
where the vein entered the saphena. The ligatures were 
removed; but abscesses followed, not on the site of the 
needles employed, but on the thigh—one just above the 
knee-joint, and another at the termination of the vein- 
branch. The cellular tissues sloughed for a considerable 
space at each spot, and left large sores, with overlapping 
edges, across which the vein, bared of its outer tunic, was 
observed to pass. A sharp attack of fever, accompanied 
with symptoms of bronch nia, a brown, furred, and 
dry tongue, hot skin, quick feeble pulse, nocturnal delirium, 
and sordes, attended the formation of these sores. The 








ient was treated with purgatives of calomel, rhubarb, 
jalap, and ginger; and fluid nourishment and moderate 
stimulus in the way of wine and brandy were given. At 
the end of a week the patient began to show signs of re- 
covery from his previous apparently hopeless condition ; 
the ulcers, both primary and secondary, healed; and at the 
end of five weeks he was discharged. 

The man was a bad subject for operation. The irritation 
of the ligatures set up irritation in the coats of the vein at a 
distance from the part of the vein on which they were ap- 
plied; and these were at points at which the vein is known 
to communicate with the deep veins. The narrow slits in 
the fascia through which these intercommunicating branches 
pass appear to have arrested the advance of the inflamma- 
tory action towards the sub-aponeurotic system of veins ; 
but why at these particular points it should have increased 
in intensity it is difficult to say. emia (as it is called) 
followed, but there was no reason for believing that the 
around the vein had penetrated its coats, or in any r 
way obtained access within. A considerable clot, however, 
formed in the vein along the inflamed tract, and Mr. Gay is 
more inclined to believe that, at least in this case, the symp- 
toms were due to the admixture with the circulating cur- 
rent of impure liquor sangwinis, expressed and effete blood- 
globules, and, perhaps, also, portions of the clot itself, than to 
direct pus-poisoning. 

In order to prevent the occurrence of cellulo-phlebitis 
from deligation, Mr. Gay has, in more recent operations on 
the veins, removed the quienes within twenty-four hours 
of their application ; in one instance after twelve hours, and 
with perfect success, so far as the obliteration of the vein 
is concerned. 

Mr. Gay, in reference to the practice adopted in this case, 
protests against the administration of large ities of 
sometimes pure brandy and other stimuli, in persons ———s 
from pneumonic complications, with a typhoid condition 
the system, after | injury. The dry brown or black 
is sure to be retained by such excess of stimulus, and 
of aliment too. Presently timely diarrhea sets up to coun- 
teract the resultant mischief, and this, too, is treated 
astringents,as though it were an vation of the disease 
rather than a relief to the prodrwt system. Lives are too 
often jeopardised under these circumstances by the diffi- 
culties under which an enfeebled stomach and system gene- 
rally are thus, with the best intentions, placed. 

Ulcer (venous), with varicosity—M. T——, aged - 
eight, a healthy-looking person from the ~~ cook. 
Has been accustomed to stand about from early life. She 
has an ulcer on the inner aspect of the leg, above the 
malleolus, surrounded by a broad patch of deep bluish and 
dense skin, the colour being of a deeper shade around the 
margin of the ulcer than elsewhere. The long dorsal vein 
is severely varicose and nodulated from the edge of the 
ulcer to within a few inches of the knee-joint; there is also 
a varicese vein which from it to the external saphena 
below its fascial foramen. The veins at the inner of 
the foot are numerous, , and convoluted. She attri- 
butes the varicosity, as well as the ulcer, to standing—an 
act which has for years been very painful to her, as well as 
attended with cramps in the calf and back part of the thigh ; 
these have now become so severe that she is obliged to give 
up her situation. The skin around the ulcer is very hard 
and tense, the ulcer unhealthy and statio’ , and the vari- 
cose portion of vein h diseased. e veins had 
been varicose for more than thirty years. The ulcer had 
existed for sixteen months; but the induration of the skin 
had, it is probable, anticipated it by many years. 

Mr. Gay made a curved incision on each side, and 
about half an inch from the edge, of the ulcer, through the 
fascia and varicose vein, having previously placed three 
eo on the vein, in the manner described in the account 
of the former case. The needles were rg 3 out = a. 
i , and the vein gently compressed by a pledget 
lint and bandage. The wounds gaped, but healed in the 
course of three weeks. The ulcer began to heal at the same 
time, and is now nearly closed ; whilst the vein is obliterated, 
and that without the occurrence of any inflammatory action 
on the sites occupied by the needles. 

ected to the incisions around ulcers that, 
being made in di tissues, they do not always heal. 
Gay has made these incisions y into every 
of 


repeated]. 
kind of tissue that can be met with around ulcers—and so 
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have other y Mr. Henry Smith, of King’s 
College, 





surgeons, 

—and on no occasion p he met with a case, neither 
has such a case been reported to him (he has seen the remark 
merely in books), in which they have refused to heal, and 
that most readily. The ulcers sometimes heal before the 
wounds; but not i in every case. And should an ulcer make 
its a ce again on a limb, in which one has been 
trea the method in question, it very rarely occupies 
the situation of the cicatrix. 


Provincial ‘Posprtal Reports, 
LEEDS INFIRMARY. 
TREATMENT OF DIABETES BY PEROXIDE OF HYDROGEN. 
(Under the care of Dr. Currrorp ALLBUTT.) 


Txe great hopes which were entertained of the action of 
this remedy seem to be fading away. Dr. Allbutt has given 











the solution of peroxide of hydrogen and the so-called ozonic 
ether a long and careful trial in four cases of diabetes; but 
the want of success in each case has deterred him from sub- 
mitting any more diabetic patients to the same useless pro- 
cedure 


The four cases were chosen as representing four degrees 

< pt of the disease. The patient who was taken as 

of the extreme stage, was treated with in- 

ia? doses of peroxide of hydrogen for six weeks. No 

creasing do ects were noticed, and the patient died a short time 
the discontinuance of the medicine. 

Two of the cases were in private practice, and two were 
in the infirmary. The therapeutic experiment was carried 
out in the infirmary with great care. The two patients 
were taken in at the same time, and their weights, h oom 
tities of urine, amounts of water drunk, and specifi 
we of urine were taken daily. For about ten “4 s they 

on an ordinary diet (some restriction in the 
ty of potatoes and bread only made), and the 
cs variations noted. The peroxide of hydrogen, the 
ag of which was guaranteed, was then given in increas- 
og band until the two patients were taking half an ounce 
of the liquor every six hours. In one, the slight daily de- 
crease of weight was arrested for a day or two; but this was 
apparently accidental, as it soon recommenced. It was in- 
tended to publish the columns E pponee ry the daily weight, 
water drunk, urine passed, and specific gravity; but as no 
important variations were seen in them on administration 
or withdrawal of the medicine, it seemed unnecessary. 
Both patients improved subsequently on carbonate of am- 
monia and restricted diet, though one of them, as stated 
above, ultimately died. The peroxide of hydrogen was 
given for about two months in each case. 








THE WATER-SUPPLY OF LONDON. 


In the Report of the Royal Commission on Water-supply, 
the monthly reports of Professor Frankland on the chemical 
analyses of the waters supplied by the metropolitan water 
companies, and published by the Registrar-General in his 
weekly Return, are commented upon in such a manner that 
a rejoinder was to be looked for as a matter of course. For 
the Commissioners, while they “cannot place too high a 
value on the independent analyses of the water” published 
by the Registrar-General, take, at the same time, exception 
to the use of the expressions, “total solid impurity” and 
“‘previous sewage contamination,” which constitute two of 
the principal features of those analyses. They further con- 
demn, as “ unphilosophical,” the practice of stating the re- 
lative amount of these miscalled (according to their view) 
impurities “in figures so large as to tend to cause miscon- 
ception, and, perhaps, unnecessary alarm.” Upon these 
points the Registrar-General and Dr. Frankland join issue 
with the Commission in a paper just issued as a supplement 
to the last weekly Return. 








The Commissioners object to the ten or twenty grains of 
mineral matter found in a gallon of Thames water being 
described as “ impurities,” and they say that “it would be 
as just to speak of the small proportion of carbonic acid 
present in the atmosphere equally in populous cities and in 
the Alps as an impurity ;” but Dr. Frankland replies that 
he regards them as such because they are utterly useless 
for all purposes to which potable water is employed in 
London, aud because they act injuriously in several of the 
processes for which the London waters are employed. “It 
appears to me,” says Dr. Frankland, “that all useless 
matter added to useful matter is an impurity: thus, if 
chalk be found in milk it is properly deemed an impurity, 
though innocuous; and if so in milk, wny not in water?” 
And the reference to carbonic acid in the atmosphere as an 
analogous case to the lime in water is thus disposed of : 
“The presence of carbonic acid in the air is absolutely es- 
sential to life; deprive the atmosphere of its minute amount 
of carbonic acid and our globe is rendered uninhabitable by 
such forms of life as now exist upon it; but the use of dis- 
tilled water in Her Majesty's navy proves that potable water 
may be freed from solid matters without becoming thereby 
unfitted for human consumption. Carbonic acid is a useful, 
nay essential, constituent of the air; but solid matters are 
useless, and in some respects injurious, constituents in water 
supplied te towns.” Already one begins te see on which 
side of the argument “ unphilosophical’’ reasoning is to be 
looked for, and any doubt thereon is finally dispelled by ob- 
serving the ease with which the charge of elaborating his 
analyses “ona principle not ordinarily employed” —of using 
“large figures,” in fact—is met by Dr. Frankland. The 
Commissioners are informed that the decimal method of ex- 
pressing analytical results is universally employed on the 
Continent ; that the only difficulty in comparing decimal 
results with those expressed in grains per gallon consists in 
multiplying the former by ‘7—a sufficiently simple process 
for an Englishman, but inexplicable to a foreigner who 
knows nothing of any such unphilosophical measure as a 
gallon; and that the decimal method facilitates the national 
interchange of the statistics, and thereby their maximum 
utility is realised. The Registrar-General has a word to 
say on this point, as to which, indeed, he has been some- 
what violently assailed in another quarter. 

“Tt is a fact,” he says, “that London was supplied daily 
in May last with about 453,577 tons of Thames water, con- 
sisting of 453,454 tons of pure water, and 123 tons of salts 
of lime, and other i ients from various sources. . These 
other matters Dr. R. D. Thomson and Dr, Frankland, both 
fellows of the Royal Soci siety of London, have called ‘im- 
purities.’ And in the weekly tables it is usually stated as 
a simple fact, that 100,000 tons of the said water contain, 
besides pure water, from 27 to 41 tons of foreign matters in 
solution. It now that Sir John Thwaites, Sir Ben- 
jamin Phillips. ;and their colleagues, consider this expression 
of a fact ‘ unphilosophical ;’ and where authorities so emi- 
nent differ in a question of ‘philosophy,’ the Registrar- 
General can only leave the decision to the scientifie world.” 

To our minds this objection about the form of expressing 
a quantity, to which the Commission has given a promi- 
nence it would never otherwise have attained, is puerile. 
As respects the term “previous sewage contamination” 
Dr. Frankland expresses his regret that the Commissioners 
should have founded their strictures almost entirely upon 
mere statements of opinion unsupported by facts. To op- 
pose a host of analytical facts associating nitrates, nitrites, 
and ammonia in water, with previous contamination by 
animal organic matters, the Commissioners advance three ex- 
ceptions: First, the presence of minute quantities of nitrates 
in the unmanured soil of the Liebfrauenberg hills, and of 
the forest of Fontainbleau mentioned by Boussingault ; 
second, the formation of nitrates from putrid yeast, ob- 
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served by Dr. Angus Smith; and third, the occurrence of 
nitrates in the chalk wells at Watford, mentioned by Dr. 
W. A. Miller. Upon the first of these facts Dr. Frankland 
remarks that he always makes a correction for the nitrates 
and ammonia found in rain water, and that he pronounces 
no water guilty of previous sewage contamination unless it 
contains more nitrogen in the shape of nitrates, nitrites, 
and ammonia, than that contained in rain water under those 
forms. In reference to yeast we are reminded that it occu- 
pies a position on that border-land where the animal and 
vegetable kingdoms meet; that putrid yeast not un- 
frequently contains grubs; and lastly, that yeast, under 
any circumstances, can hardly play any important part in 
the contribution of nitrates to Thames water. As to the 
nitrates in the Watford chalk wells, Dr. Frankland observes 
that they arise from drainage of water into the wells from 
manured land or from the cesspools and dumb wells which 
absorb into the chalk the excrements of the people of Wat- 
ford and St. Albans. The case of an experimental field at 
Rothampstead is referred to in illustration of the fact that 
little reliance can be placed upon the assumption that sepa- 
rate samples of water taken as the resultant drainage from 
contiguous areas really represent that distinct drainage 
alone. The Commissioners are clearly feeble antagonists ; 
they are encountered with a firm, unhesitating belief in the 
teachings of chemical science, against which they have little 
but probabilities and doubts to oppose. 


“Up to the present moment,” says Dr. Frankland, “ there 
is no evidence whatever of the innocence of any sample of 
water which has been found guilty of previous sewage or 
manure contamination on analytical grounds. I have now 
examined upwards of 1000 samples from all parts of the 
United at and have not yet met with a single case 
of clear ytical guilt which has not been sustained on 
further investigation. Itis true that my verdict has re- 
peatedly been met with vehement protestations of inno- 
cence, bu®further investigation always proved that these 
could not be sustained. The other day a gentleman brought 
to me two samples of well water for examination ; I re- 
ported both as exhibiting great previous sewage contami- 
nation. He protested that it was impossible, as the waters 
were bright and sparkling, and enjoyed a high reputation ; 
a week later he informed me that the sources of contami- 
nation had been discovered. One of the wells was situated 


So much for the. purely chemical questions involved in 
the dispute; enough at any rate to show that the conclu- 
sions of the Commission on that head must be taken cum 
gramo salis. Dr. Frankland adverts to the statement of the 
Commissioners, that “‘in the present state of chemical sci- 
ence analysis fails to discover in properly filtered Thames 
water anything itively deleterious to health.” The 
answer to this is 


t the —e is a Mame of London 
sewage, or the dejections Spans rom cholera 


suffe: 
or typhoid fever. “Chemical analysis has to discover 
or nn ccltivaly doletestous to Leal in these matters 
in their most concentrated condition, and it is not therefore 
likely that analytical research will be more successful when 
— to them after dilution with the water of the 


But to ignore the danger of drinking water containing 
such matters only because c ical is fails to discover 
their injurious properties, is to Ghegedl eatiotty the sug- 
gestive evidence given by Mr. Simon, Dr. Parkes, and 
others, before the same Commission, which takes for 
and lays great oo upon, “ee astounding statement 
because a sample average strength, flowing 
inte the Thaases, contained osly.56 grains of solid matter 
per m—being “a very weak solution of 
sul of ammonia, with a little caleareous and 
matter, and common salt ” — it o 





TROPICAL DISEASES. 
To the Editor of Tux Lancer. 


Srr,—It is somewhat unfortunate that, owing to my dis- 
tance from England, I am unable to reply sooner to Professor 
Maclean’s criticisms in Tue Lancer of the 8th of May, of 
the first part of my essay on the Treatment of Tropical 
Diseases. At the risk of appearing to attach undue im- 
portance to that essay, I cannot allow his letter to pass 
without notice, lest my silence should be misunderstood. If 
Professor Maclean had waited till the conclusion of my 
paper, he would have seen that at any rate my “‘acquaint- 
ance with the literature of modern tropical medicine” is 
not “confined to the author quoted;” that, in fact, my 
strictures were mainly directed against the practice enjoined 
in some of the best known recent works on Indian diseases, 
whilst at the same time I admitted that the actual practice 
of the writers was often better than their creed. It is 
manifest, also, that Professor Maclean must have merely 
glanced over my article, or he would have seen that the 
quotation was taken from a work published less than eight 
years ago, and not from the antiquated James Johnson. 
Can it be that Professor Maclean has been so much 
upon the natural hi of tropical invalids since hi 
return to England, that he is uainted with the con- 
tents of a book which is still gen y recommended as the 
book to be procured on going to India? 

The expression “natural history of disease” is perhaps a 
bad one; and it is quite ible that Professor Maclean 
attaches to % 2 mening aiiherent ties the ene'l apuiy. If, 
however, the term ‘‘natural history of disease’ implies obser- 


vations on the course of diseases when not interfered with by 
treatment, I can only say that I do not know where the re- 
cords are to be found with reference to ical diseases. 
Isolated cases may be met with, but I am not aware of any 
connected series of, e.g., thermometrical and sphygmo- 
= observations of untreated cases of remittont fever 


As to the metaphor about “slaying the slain,” can it be 
that Professor Maclean is unacquainted with the fact that 
lately—since he left India—the question of the “ revival of 
bloodletting” has been brought prominently forward by one 
who is justly considered one of the most brilliant and 
accomplished physicians of the day? I know that deple- 

measures are not generally carried out to the same 
extent as formerly ; but profuse ing, especially in hepa- 
titis, I also know is still practised frequently in the Bombay 
Presidency. Within the last year I have met with a case 
where a man was bled to a extent, by a qualified 
surgeon, for ague! The hydra is not dead yet. 

I am sorry to have drawn forth what I cannot but con- 
sider the ing disapproval of Professor Maclean, for I 
always consid him to be one of the best exponents of 
the best style of practice, versus the majority of the books. 
If he thinks that surgeons in the Peninsular and Oriental 
Company's service are in the habit of reading only old 
books, he is v much mistaken. I can further assure him, 
from my knowledge as a teacher in a London medical 
school for several years, and from subsequent experience, 
that the class of men who enter the Company’s service as 
surgeons, is at least _ if not superior, to that which 
supplies the Army and Navy with medical recruits ; —— 
of course outsiders have not the splendid advantages of a 
course at Netley. 

I am, Sir, your obedient servant, 
Bombay, June 18th, 18694 J. Temprertey Gray. 
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Tue subjects of Dr. Eiam’s papers, “‘ Medicine, Disease, 
and Death,” are too interesting for the papers not to have 
been extensively read. The conclusions to which Dr. Exam 
comes are too serious to be accepted without reluctance, 
and, unless we are greatly mistaken, are very erroneous. 
It would be discouraging indeed if, with the enormous in- 
crease of our knowledge of late years, our art had really 
retrogressed. However, the question is not whether Dr. 
Exam’s conclusions are flattering and satisfactory to the 
profession, but whether they are right—whether we are 
really doing less for the mitigation of suffering and the 
postponement of death than our forefathers did. It is very 
easy to put together three great vague words, such as give 
the attractive title to Dr. Etam’s papers, and, with the help 
of statistics, come to almost any conclusion on the subject 
to which the mood or fancy of the writer may incline him. 
But it is very doubtful if sound conclusions are to be easily 
reached in this way. Without determining here the value 
of the statistical method of judging of medicine as an art, 
we may say that the data are not yet in existence upon 
which such a judgment can properly be based. The art of 
diagnosis is still too imperfect, and the returns of the 
Registrar-General are still composed of too vague material, 
to allow us to think that in comparing the same names we 
are comparing cases really the same, and having the same 
significance. The late Dr. Atison, of Edinburgh, was wont 
to make a remark which we commend to Dr. Exam, to the 
effect that one carefully observed fact or case in medicine 
was worth more for practical purposes than a great mass of 
figures. 

Before criticising more particularly Dr. Etam’s conclu- 
sions, let us be clear as to the nature of them. He thinks— 
1st, that the average death-rate is slowly but constantly in- 
creasing ; 2nd, that men die now at an earlier average age 
than they did thirty years back; 3rd, that even those dis- 
eases which are the best understood are increasing progres- 
sively in annual mortality, unchecked by any resources of 
art. Dr. Exam thinks that either disease has increased, of 
which, he says, we have no evidence, or the power of medi- 
cine in arresting it has diminished, because the principal 
sources of mortality show an increased average of fatality. 

Now, we are not going to revert tothe statistical view of 
Dr. Exam’s papers. We thought it right to examine the 
statistics of the subject, and we think we have shown that, 
from the merely statistical point of view, Dr. Exam’s con- 
clusions are very unwarranted, not to say absurd. We have 
shown that the death-rate fluctuates wonderfully from year 
to year, and varies in different districts; that these fluctua- 
tions and variations are of such a nature as to be quite in- 
explicable by a mere reference to the state of medical art ; 
that the death-rate in the last decennium was less than in 





the previous one; and that, though there has been a very 
slight increase in the ratio of deaths in the last seven 
years, not amounting to ‘5 per 1000, the ratio of births has 
increased to the extent of 2°20 per 1000; finally, that we 
have no registration of sickness, which is indispensable in 
any attempt to estimate the success of medicine in opposing 
** the tendency to death.” 

We confess that we cannot form a high opinion either of 
Dr. Exam’s judgment in the construction of statistics, or 
of his animus towards modern medical science, when we 
find him basing upon extremely vague data conclusions so 
gratuitous and, as it seems to us, so palpably absurd. Sup- 
pose there is a slight increase in the death-rate of the last 
seven years—though about this, in our uncertainty as to 
the exact growth of population, we cannot be sure,—we 
have to associate it with a high birth-rate, with a most 
eventful decennium, including a spurious prosperity which 
suddenly and disastrously collapsed, a war which inter- 
rupted our principal industry, causing typhus and other 
diseases of destitution, an epidemic of cholera, and a pre- 
We think a shrewd phy- 
sician, before writing disparaging things against his own 
profession, would have exhausted other explanations of a 
slightly increased mortality ; but Dr. ELam seems eager to 
fasten the blame upon his own art, and makes light of other 
explanations in order to come down with more effect upon 
its shortcomings. 

We are amply conscious of the shortcomings of medical 
art; but we think it admits of demonstration that it is 
more successful now than it has ever been; that Dr. Exam 
can be demonstrated to be wrong when his conckasions are 
applied to the case of the particular diseases which he spe- 
cifies; and that for any additional mortality from them 
there is abundant explanation without making humbling 
comparisons of present and past modern medical science. 

The cardinal diseases, or groups of disease, Dr. ELam says, 
kill an increasing proportion of the population; therefore, 
he argues, medicine is less powerful than it was in the good 
old days of bleeding and purging and mercury. This is a 
beautifully simple explanation of a fact that obviously may 
require a very complex explanation. And we believe it to 
be as absurd as it is simple. Suppose it to be true that the 
cardinal diseases are increasingly fatal, we find a principal 
explanation of that fact in the general conditions of life, in 
the circumstance of the growth of cities, and the multipli- 
cation of persons living in conditions that generate disease, 
and make its treatment, when generated, exceedingly difti- 
cult. Take, for example, the infantile diarrhea of summer, 
and the equally fatal infantile bronchitis of winter, in such 
cities as Liverpool, Glasgow, and Manchester; or take the 
zymotic mortality of such places. The explanation of the 
mortality from these diseases, as far as we can judge, is to 
be found, not in the decline of the science or art of medi- 
cine, but in the fact that the multiplication and aggregation 
of human beings in limited space, and with a most limited 
and precarious supply of food and clothing, generate in 
them a diathesis which borders on disease, which tends in 
its very nature to death, and which it would be unreason- 
able to expect medical science to cope with. No sensible 
man ever meant medicine to supersede the use of food and 


valence of other fatal epidemics. 
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clothing, and the need for a proper supply of air. Dr. Eram 
talks about “all our sanitary regulations ;” but they are a 
mere drop in the bucket compared with the needs of our 
impractically huge populations. Witness the state of 
Glasgow lately. 

This explanation of the large mortality is quite consistent 
with a belief that medicine has immensely improved as an 
art. The part of Dr. Exam’s papers which looks weakest 
to us is that in which he proceeds to particulars as to the 
decline of medicine. Does anybody but Dr. Exam seriously 
believe that the “prodigious increase” in the mortality 
from bronchitis is to be explained by the infrequency of 
bleeding now, and the administration of stimulants? We 
may admit that in both these respects we may have gone 
to extremes. But can it be seriously maintained that the 
change of medical /practice will explain an increased mor- 
tality from bronchitis? The older physicians themselves 
knew that bronchitis soon depressed the powers of life, and 
recommended a very careful use of bleeding and an early 
use of nourishment. Dr. Exam himself would admit that 
the acute bronchitis which kills is mostly that of children, 
in which the administration of large quantities of stimu- 
lants never has been a fashion, and certainly has been a 
rarer error than the antiphlogistic practice; and that the 
bronchitis of adults which kills is more or less chronic—a 
form of senile degeneration, in fact, in which bleeding or 
mercury would be absurd, and in which the judicious use 
of nourishment and even stimulants is palpably beneficial. 
To believe that the difference of medical practice will ex- 
plain 2067 deaths in 1838 from bronchitis, and 41,000 in 
1866, is as credulous as to believe that these figures give 
any very exact representation of the comparative amount 
of bronchitis at the periods. 

Let us take the case of another disease which Dr. Exam 
tells us has perceptibly increased in fatality — namely, 
pneumonia. Now here we can be particular in demon- 
strating Dr. ELam’s explanation to be untenable. It so hap- 
pens that two physicians have recorded an unprecedentedly 
successful treatment of pneumonia, in studying which one 
almost ceases to think of it as a fatal malady. One has 
reported sixty or seventy and the other about fifty cases, 
with the most trifling mortality. Now what is the con- 
spicuous feature in the treatment of these physicians ? 
Exactly the negative qualities of treatment to which Dr. 
Exam attributes the growing fatality of disease, and in 
which, in his opinion, consists the decline of medicine as an 
art—the absence of bleeding, mercury, and purging. Dr. 
Exam will ransack the records of the older practice, which 
he so much admires, in vain for anything comparable to 
the success of recent physicians in the treatment of acute 
disease. It would scarcely be too much praise to give to 
modern medicine to say that it has almost demonstrated 
that acute simple disease is not fatal, and that the great 
fatality of diseases that still baffle our art is due more to 
the imperfection of social and political than of medical 
science. Dr. Exam’s papers are an illustration of what one 
often sees in the writings of moralists and poets, but which 
is not common in the literature of science or art—a magni- 
fication of the dead past at the expense of the laborious 
present. It would be as reasonable to prefer the stage 





coach to the railway, as to prefer Dr. Cunzen’s treatment 
of pneumonia to Dr. Bennerr’s. There is nothing more 
easy than to make a mistake in the import of figures; but, 
considering the unusually obvious sources of inaccuracy in 
the vital statistics with which Dr. E.am was dealing, and 
the obviousness of the improvements in medical art, he has 
achieved, it seems to us, an amount of error in his conclu- 
sions which is surprising. 
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Tue Report of the Select Committee of the House of 
Commons, appointed to inquire into the working of the 
Contagious Diseases Act, with the view of remedying some 
of its defects, and of determining the best means of extend- 
ing its operation, has just been published, together with the 
minutes of evidence. It is an important document, and 
will be very carefully scanned, no doubt, by those interested 
in the subject. We were quite prepared for the fact that 
the Committee have proceeded with a good deal of caution. 
Everybody confesses the objects and design of the Act to 
be both wise and humane, and that it is in the highest de- 
gree desirable to extend its operations to the utmost; but 
no one would deny that the matter is environed with dif- 
ficulties which require grave consideration, if we are to 
place repressive legislation upon a good working basis. The 
Committee, in the first place, decline to enter on the ques- 
tion of the advisability or not of extending the operation of 
the Act of 1866 to the whole population, on the grounds 
that it is one which involves considerations of such mag- 
nitude, both social and economic, and would necessarily 
involve so long and elaborate an inquiry, that it could not 
be properly undertaken at a late period of the session. 
The Committee, however, recommend that further inquiry 
be instituted by a committee to be appointed early next 
session, with the view of ascertaining whether it would be 
practicable to extend to the civil population the benefits of 
an Act which, in the words of their Report, has “already 
done so much to diminish prostitution, decrease disease, 
and reclaim the abandoned.” Taking the several points in 
their order to which the Committee have confined their 
investigation, we find them to include—the operation and 
defects of the present Act, and the additional places 
to which it is recommended to be applied. As we have 
already intimated, the Committee bear emphatic testi- 
mony to the benefits, in a moral and sanitary point of 
view, which have already resulted. They enumerate the 
defects in the working of the Act, and propose, as it appears 
to us, some very practical remedies. In deference to the 
strongly expressed opinion of different witnesses as to the 
necessity of extending the Act beyond the present limit 
of five miles at those military stations where it is already 
in operation, the Committee propose that in military dis- 
tricts the area may be enlarged to fifteen miles, so as to be 
conterminous with that of the Metropolitan Police Act, for 
example. R- garding the reappearance of women submitting 
themselves to medical examination under section 17, the 
notices of visiting surgeons are to have the effect of a war- 
rant, which will be an authority to the police to apprehend 
a woman refusing to appear on the appointed day. Power 
is also given to the visiting surgeon to order the temporary 
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detention of any woman suspected of being diseased, when 
she is not in a condition to be examined. The period of 
detention, under section 24 of the Act, has been judiciously 
extended from six to nine months; and with the view of 
guarding against the improper use or transfer of the cer- 
tificates on discharge from hospital, it is recommended that 
these shall, in future, remain in the hands of the police 
inspector. We now come to what we regard as one of the 
most important modifications recommended to be made in 
the present Act, which, if carried out, will have the effect 
of encouraging, instead of deterring, women desirous of 
relinquishing their mode of life, by removing the exposure 
and publicity attending their application to a justice of the 
peace in open court to be relieved from all further examina- 
tions. We confess we always regarded this as a bungling 
and unnecessarily harsh method of procedure. The order 
of the visiting surgeon is to be equivalent to one issued 
by a justice; and he can issue such order on having 
reasonable proof that a woman has abandoned a life of 
prostitution. It appears that, in the first four months 
of the present year, out of 700 women in Devonport, 41 
were undoubtedly restored to a virtuous life by the direct 
and indirect influence of the Act, and 29 others left the 
district. In the case of diseased pregnant women, the 
Committee recommend that such women should not be dis- 
charged, but that arrangements should be made, if neces- 
sary, for their confinement in hospital. While we quite 
concur in the expediency of detaining these cases for hos- 
pital treatment, we think it would be, practically, found 
preferable to send them, as well as women with children 
too young to be separated from their mothers, to the union 
infirmary. In the case of young girls who at the insti- 
gation or connivance of their parents have become pros- 
titutes, and are diseased, it is recommended that they shall 
be sent to an industrial school, or some other suitable insti- 
tation, at the sole or partial charge of their parents. With 
regard to the examination of soldiers, the Committee re- 
commend that all soldiers, with the exception of non-com- 
missioned officers and married men of good character, should 
be periodically inspected for v 1 diseases; and they 
likewise suggest that the practicability of extending some 
system of periodical examination to the navy should be con- 
sidered by the Admiralty. To meet the case of the incur- 
sion of tramps into standing camps, such as Aldershot, 
bringing diseased women with them, the Committee think 
it desirable that this should become the subject of special 
penal legislation. In addition to the power of extending 
the operation of the Act at military stations to a distance 
of fifteen miles instead of five, the Committee, finally, re- 
commend that Gravesend, Maidstone, Winchester, Dover, 
Walmer, and Deal should be added to the names of places 
scheduled in the Act. 

Thus far we have done little more than afford our readers 
a condensed version of the Report; the evidence adduced 
before the Committee, including that by Mr. Smron, the 
Medical Officer of the Privy Council, yet remains to be con- 
sidered. 
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Tue Poor-law Medical Officers’ Association is to be con- 
gratulated upon its progress and usefulness during the past 





year, and especially upon the highly successful meeting a 
report of the proceedings of which will be found in another 
part of our journal. Never have the prospects of Poor-law 
Medical Reform been so bright as they are at the present 
moment. The presence of so large a number of members 
of Parliament, gentlemen of all shades of political opinion, 
distinguished by their scientific attainments, their interest 
in social questions, and, above all, by their success in prac- 
tical legislation, affords the very best guarantee that the 
wrongs of the Poor-law staff, and the injustice which is 
through them inflicted upon the sick poor, will not only be 
proclaimed, but remedied. One thing, as Dr. Brapy told 
them, is alone wanting—namely, unity of effort. Of this 
unity the Association is the centre, and Pr. Rogers its 
active focus. We may indeed congratulate him on the fact 
that the number of members has doubled since the meet- 
ing held last year. But this is not enough; and if the 
Poor-law medical officers really wish to advance their posi- 
tion and obtain their rights, every officer should imme- 
diately put his shoulder to the wheel, and help the Asso- 
ciation by his influence, and by bringing such dreadful 
cases as those of Ledbury and Bromyard to the light of 
day. Every workhouse medical officer owes already a debt 
of gratitude to the Association for the first order ever re- 
scinded for the advantage and at the request of the pro- 
fession by the Poor-law Board ; and we therefore trust that 
Dr. Rocers’s hands will be further strengthened by the 
addition of many new members after this successful 
gathering. 

Mr. M‘Cutiacu Torrens also drew the attention of the 
Association to a most important and much-neglected power 
—namely, that of petition to the House of Commons. He 
drew a ludicrous picture of the dismay of the officials when 
a number of adverse petitions are laid upon the table; and 
he illustrated, by recent events, the power of a very small 
minority to influence the action of the Government when 
supported by the heap of petitions got up under the 
auspices of the Association. The least the oppressed can 
do is to give utterance to their wrongs, and it is indeed 
satisfactory to find that the cries are beard. 

One other point is worthy of comment and regret. It is 
the complete want of sympathy displayed by the medical 
corporations in this important movement. Not a single 
representative of any of the corporate bodies was there to 
help or encourage their members and licentiates in the 
struggle going on. From the moment the fee is paid and 
the examination passed, there is no further interest in the 
member’s welfare ; and there never will be until the govern- 
ing body of the profession is elected on a sound representa- 
tive basis, securing that mutual dependence which will 
ensure a uniformity of interest, and which will not permit 
a wrong of the poorest and most oppressed to go unnoticed. 
~ Tue medical officer of St. George’s, Southwark, in report- 
ing to the Vestry certain cases of small-pox, one of which 
had proved fatal, states that, on visiting the house where 
the dead child was, he found that the family (of four) had 
only one room, and that “the coffin was used as a work- 
table, the lid being partially slid aside.” It is the old story 
of the dead among the living, and of the familiarity with 
loathsome disease but too commoaly manifested by the 
lower classes of our town populations. 
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“Ne quid nimis,” 





THE BRITISH MEDICAL ASSOCIATION. 

Tue meeting of the British Medical Association at Leeds, 
that is in progress while we write, promises to be inferior 
to none of its predecessors either in varied attractiveness, 
or in substantial utility. The features of Leeds, a great 
centre of manufacturing industry, differ widely from those 
of Oxford or of Dublin; but beneath all superficial differ- 
ences the essential character of the gathering remains the 
same. Wherever the Association fixes its period of annual 
activity, it is received with open arms, with bountifal hos- 
pitality from those in the place upon whom the duties of 
hospitality devolve, and with kind and liberal appreciation 
from all. In one respect Leeds is especially fitted to be the 
temporary home of numbers brought together for any 
scientific or public purpose, since it possesses public build- 
ings which, for magnitude, for beauty, and for convenience, 
it would be very difficult to match elsewhere. The Philoso- 
phical Hall was, however, none too large for the audience 
that assembled to hear the brilliant address of Sir William 
Jenner; and the Victoria Hall, on the occasion of the soirée 
on Wednesday evening, was literally filled to overflowing. 

Against the otherwise brilliant success of the early days 
of the meeting, the sad loss sustained by the President 
stands out in painful contrast. It is not for us todwell upon 
a subject so completely apart from public relations ; but we 
are constrained to express the hope that the knowledge of 
universal sympathy with his grief, and of universal sorrow 
for his bereavement, may in time offer to Dr. Chadwick 
some reflections to which he may turn for partial consola- 
tion. 

We publish elsewhere a report of the doings of the Asso- 
ciation up to Wednesday night, the latest period to which 
the distance of the place of meeting allows our account to 
extend. 

We thank Sir William Jenner for his able and convincing 
demonstration of the advance made in the science and the 
art of medicine in the last quarter of a century. In another 
article we ourselves have endeavoured to refute the idle and 
absurd notion that the art of medicine is less efficient than 
it was. Sir William’s illustrations complete the refutation, 
and show that the progress of medicine will bear comparison 
with the progress of any other art, and that it is fraught 
with promises of better health to communities, and of relief 
to suffering humanity. Sir William Jenner’s remarks on the 
propagation of typhoid and of cholera through the water- 
supply—points which have been so brilliantly elucidated in 
recent days, especially by Snow, Radcliffe, Budd, Bellot, and 
others—will be read with great interest. He entirely con- 
curs with Mr. Simon as to the culpability of water com- 
panies who permit the fecal contamination of their waters, 
and thinks the time is fully come for making them answer- 
able in damages to the sufferers. Speaking of the persons 
who died of typhoid at Winterton, Terling, and Guildford, 
and of those who died of cholera in the East-end of London 
in 1866, he says, “They were as certainly killed by the 
water they drank, and killed without need, as if the water 
supplied to them had been contaminated by arsenic.” Sir 
William’s illustrations of the advance of curative medicine 
is only less striking than those of the progress of preventive 
medicine. 

Dr. Farr’s address mooted the great questions of State 
Medicine, and, amongst other striking things, he eaid that 
“pure water might be sapplied for ever to all our large 


towns at a fraction of the 500 millions sterling which the 
railways and canals had cost.” 

The addresses have always hitherto been the chief power 
of the meetings of the British Medical Association. We 
can only wish that our future reports may show that the 
sections have deported themselves in a way worthy of the 
addresses of their leaders. 

We are glad to be able to publish Dr. Gairdner’s address, 
which reaches us at the last moment. We must reserve 
until next week a notice of the other addresses, and of the 
more important business of the several sections. 

The distance from London of the place of meeting hag 
not deterred a goodly number of metropolitan practitioners 
from joining in the proceedings; and we hope that this 
augurs well for the prosperity of the next meeting also, 
destined, as it is, to be held ata place still more remote. 
But we think the time is approaching when the Association 
will begin to exercise a distinct influence upon public 
opinion and upon legislation on medical subjects ; and we 
would suggest to its rulers that it would be expedient, during 
the immediately coming years, to hold its meetings at places 
central in situation, and easy of access. 

We shall be in a condition next week to discuss somewhat 
more at large the fruits and the promises of the present 
assembly ; and we now take leave of it for the time, with 
just one word of cordial congratulation to the profession in 
Leeds, and to the local secretaries, their representatives, 
for the admirable manner in which all their arrangements 
have been planned and carried into effect. 


A MOST IMPORTANT PRECEDENT. 

Tue aldermen and citizens of Coventry have just re- 
ceived a favourable answer to a memorial addressed to the 
Lords of the Treasury permitting them to borrow, on ‘the 
security of the Borough Fund, the sum of £26,388, to be 
\ expended in the purchase of certain lands to be laid out 
and to be hereafter used for sewage irrigation purposes, 80 
as to remove effectually the existing causes of pollution 
from the natural streams of the district. 

The city of Coventry contains a population of 41,600. 
The inhabitants are rated to the extent of 2s. 6d. in the 
pound for general purposes, and 3s. 6d. in the pound for 
the poor. The city stands on the river Sherbourne, which 
joins the river Sow. Both fall into the Avon before it 
passes Warwick. The sewage is at present received into 
tanks, where the solids are deposited. Caustic lime is 
added to the fluid; but the effluent water is neither pure nor 
bright. The river is, therefore, much polluted. A portion 
of the sewage has already been applied to some low swampy 
land, and the increased produce is estimated at £10 per 
acre. The purchase of the proposed farm being a perma- 
nent improvement, the city authorities seek to obtain it 
without being called upon to repay the capital required in 
the next thirty years. Before granting this request, the 
Lords of the Treasury required a report from Mr. R. Raw- 
linson, C.B., who states that the land is admirably adapted 
for sewage irrigation ; that the price proposed to be paid 
for it is extremely moderate ; that sewage irrigation has 
become a necessity to enable the corporation to remove the 
causes of sewage pollution from the river Avon, and to pre- 
vent threatened litigation; and that under the Municipal 
Corporations Act, in the case of purchasing land which is 
to be productive to the extent of being continuously self- 
supporting (as for a sewage farm), repayment of the capital 
may be dispensed with. 

This we believe to be the very first application made by 
any local municipal body for the purchase of land on these 








terms. It involves a principle of the very highest import- 
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ance in the introduction of sewage irrigation; and we con- 
gratulate the citizens of Coventry on the energy and una- 
nimity which they have displayed, and on the success which 
has crowned their application to the Treasury. Heavily 
burdened as they are by pauperism and depression of trade, 
it would be most unreasonable for them to have called upon 
their constituents for further sacrifices, especially when 
those sacrifices would have resulted in a permanent endow- 
ment of posterity. We commend the example to other cor- 
porate bodies, in the firm belief that the arrangement will 
greatly facilitate the solution of this most difficult but im- 
portant problem. 


THE NAVAL HOSPITALS. 


Durine the present week Dr. Armstrong, C.B., the 
Director-General of the Navy Medical Department, has 
been making an official inspection of Haslar Hospital; and 
as this is one of the principal naval hospitals of the country, 
his visit cannot fail to be of importance, especially with 
regard to the accommodation which can be provided there 
for the unfortunate disabled seamen who are about to be 
deprived of their natural home at Greenwich. 

We have to note another step on the part of the Admi- 
ralty, in connexion with the naval hospitals, which betokens 
a better knowledge of how an hospital can be most efficiently 
managed. We mean the abolition of the post of lieu- 
tenant attached to both Haslar and Plymouth hospitals. 
This is, we trust, but the first instalment of a change the 
desirability of which is generally conceded, except by those 
whose interests are directly affected—the abolition of the 
office of Captain-Superintendent at both these establish- 
ments. If Melville Hospital can be, and has been, efficiently 
worked under the orders of a Deputy Inspector of Hospitals, 
without any “executive” officer, it stands to reason that 


Haslar and Plymouth may do as well, or better, when in 


entire charge of an Inspector-General. We shall hope, 
therefore, to see the office of Captain - Superintendent 
abolished so soon as the present incumbents attain flag 
rank, which, in the usual course of things, will be in some 
twelve months. 


THE HEALTH OF THE POLICE. 


A crecunar has recently been addressed to the divisional 
surgeons of the Metropolitan police by Mr. Holmes, the 
chief surgeon, containing a report of the sickness of the 
force during 1868. The total force attended by the 
divisional surgeons (including public carriage attendants, 
and dockyard police) was 9324, and the average daily per- 
centage of sick was 4°22. If the detached men are deducted 
from the above numbers, the percentage of sickness is re- 
duced to 3°208; and itis gratifying to notice that, during 
the last three years, the average daily sickness has dimin- 
ished from 5°5 per cent. to 4°22. 

The chief surgeon appends some remarks upon the sys- 
tem of detached sick leave at present in use in the Metro- 
politan police, which we think may usefully be made public. 
He says :— 

“This kind of leave is given by the Secretary of State 
on the recommendation of the chief surgeon, if approved 
by the Commissioner, mainly to three classes of patients: 
1. To those who have been severely injured on duty, being 
of any standing in the service, or those who, having served 
for more than five years, are suffering under complaints 
which, though not likely to enable them soon to rejoin, yet 
hold out a prospect of ultimate cure. 2. To men who have 
served long enough to entitle them to be recommended for 
pension, and who are unfit for further service, but who have 
children dependent on them, and to whom it appears de- 
sirable to afford time to look about them for some means of 





eking out their pension before finally discharging them. 
3. To men who are in all probability ently unfit, but 
in whose case it seems desirable to have another opportu- 
nity of examining them before reporting them. In this 
third class of cases the pay is the same as the pension ; in 
fact, it is a temporary pension; but with the liability of 
being again called on for service in case of recovery. In 
the second class it is not usual to extend the indulgence 
longer than three months, and on sick pay. In the first 
class tha leave is sometimes extended to longer periods ; 
and in the case of men severely injured on duty, or who 
have contracted serious diseases by exposure on duty, full 
pay is not unfrequently granted. To these perhaps ought 
to be added a fourth class, happily not numerous, of men 
who are dying of chronic diseases (mainly consumption), 
who could do nothing for their own support, and if dis- 
charged from the force must die in the workhouse. Such 
patients are occasionally (though rarely) kept on detached 
leave for very long periods till their death. 

**All detached men are considered as having temporarily 
ceased to belong to the strength of the force; their place in 
the division is supplied by others, and they can go where 
they please. In the event of their remaining at home, 
however, they usually receive the care of the divisional 
surgeon.” 

The deaths in the force amounted last year to 63, not 
reckoning the dockyard division, or the public carriage 
attendants; or, taking the number of men in the several 
divisions at 8383, the percentage of deaths was ‘75 per 
cent., the death-rate in the Foot Guards being 29 on a 
strength of 5600 men, or only “51 per cent. The causes of 
death in the police force are:—Consumption, 27; bron- 
chitis, 5; pneumonia, 2; small-pox, 2; typhus fever, 3; 
typhoid fever, 2; other fevers, 4; rheumatism and rheu- 
matic fever, 2; erysipelas (in one case the result of injury 
on duty), 3; blood-poisoning from injury, 1; diphtheria, 1; 
disease of brain, 1; apoplexy, 1; disease of kidney, 4; ab- 
dominal abscess, 1; stricture of bowel, 1; aneurism of 
aorta, 1; cancer (?) of liver, 1; cancer of tongue, 1; 


| total, 63. 


A very similar return just issued by Mr. Borlase Childs, 
Surgeon to the City of London Police Force, shows that 
that fine body of men continues to enjoy a high standard of 
health. During the past year (June, 1868, to June, 1869), 
out of a total strength of 702 men, 382 were admitted into 
hospital, 4 died, and there was an average daily sick-list of 
11°42. The City police differs from the Metropolitan force 
in having an hospital of its own, to which the sick members 
of the force are admitted for treatment, instead of being 
treated at home, or obliged to seek admission into public 
charities, which are themselves heavily rated for the sup- 
port of the police. Mr. Childs institutes a comparison 
between the two methods much in favour of the former. 
Thus in the last two years before the Police Hospital was 
opened, the number of admissions per thousand was 1003°45, 
the ratio of deaths, 17°29; and that of the constantly sick; 
27°0; whilst during the three years subsequent to the build- 
ing of the hospital the admissions fel! to 576-34, the deaths 
to 6°83, and the constantly sick to 1662 per thousand. 
This shows, therefore, a reduction of 423-4 in the ratio per 
thousand of the admissions, and of 10°16 in the number con- 
stantly sick since proper hospital accommodation has been 
afforded ; and it seems not unreasonable to suppose that a 
similar reduction might be effected in the ranks of the 
Metropolitan police were proper hospital accommodation 
provided for them. 

The diseases of the City police force during the past year 
were of the ordinary description—catarrh, rheumatism, and 
gout contributing two-thirds of the total admissions into 
hospital. Of the four deaths, two occurred suddenly out of 
hospital: one from heart disease, and the other (as certified) 
from chronic bronchitis. The two deaths in hospital were 
from pneumonia and disease of the liver respectively. 
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OPENING OF THE NEW WINC OF THE 
HOSPITAL FOR WOMEN. 


We mentioned in our last issue that the Princess Mary 
Adelaide of Teck had formally opened the new wing of the 
Hospital for Women in Soho-square. This hospital now 
contains upwards of 70 beds, about half of which are in the 
new wing, and are intended for the reception of poor gentle- 
women, who will contribute according to a graduated scale 
towards their maintenance while in the institution. By 
this addition to the hospital, the accommodation for the 
out-patients has been greatly increased. Besides these new 
wards, a large operating-theatre, museum, post-mortem 
theatre, board-room, bath-room, two new lifts, and accom- 
modation for nurses have been added. 

We cannot help noticing the great development which 
this hospital has undergone since its foundation in 1842. It 
is, we believe, one of the largest, if not the largest, of its 
kind in Europe, and we observe that among its Vice-Presi- 
dents are the names of Sir Charles Locock, Sir William 
Jenner, Sir William Fergusson, and Dr. Arthur Farre. 

The advantages of this institution as a field for clinical 
study in this special department of medicine are made 
available, we are informed, to the profession at large. 





THE SUPPOSED CHOLERA FUNCUS. 


Tue July number of the Monthly Microscopical Jowrnal 
contains some critical observations on Dr. Hallier’s hypo- 
thesis as to the origin of cholera from parasitic fungi, by 
one who has every title to be heard on such a subject—the 
Rev. M. J. Berkeley. After stating that two of the most 
promising young officers of the Indian and British medical 
services respectively had been selected to investigate the 
subject fully in India, and after referring to the three re- 
ports published by those gentlemen in this journal, com- 
prising the results of their labours up to their departure for 
India, Mr. Berkeley proceeds to show that Dr. Hallier’s ob- 
servations were of altogether too vague and undecided a 
character to inspire much confidence. Great pains, we are 
told, “ have been taken by Mr. Thwaites, the acute Director of 
the Botanical Garden at Perideniya, in Ceylon (than whom few 
have a more intimate acquaintance with cryptogamic plants), 
to acquire every possible information both in India and 
Ceylon. All his inquiries, however, have failed to detect a 
single fungus on the rice plant even distantly allied to the 
Urocystis (Polycystis Auct.): indeed the only fungus which 
has been detected is a little species of Cladosporium, differ- 
ing from the universally diffused Cladosporium herbarum, 
and which, like that, is clearly an aftergrowth, and not a 
true parasite. Amongst some 7000 numbers of fungi from 
North and South Carolina not a single one occurs on rice.” 
Mr. Berkeley adds: “An attentive perusal of the report of 
what Drs. Cunningham and Lewis saw at De Bary’s, and 
the instructions derived from him, as well as that of their 
conference with Dr. Hallier, will be quite sufficient to make 
us receive Dr. Hallier’s views with much less attention than 
they have attracted in certain quarters.” In alluding to 
the opportunity he had of examining Prof. Huxley’s prepa- 
rations, Mr. Berkeley says he saw sufficient to hope that 
Prof. Huxley would continue his investigations, and he 
thinks that he has exercised a very wise discretion in not 
publishing his observations too hastily. The preparations 
given by Hallier as to the connexion of fungi with scarlet 
fever &c. proved absolutely nothing. It would be folly to 
blind the eyes to the exper'ments of Pouchet, Child, Ben- 


fortuitous concourse of chemical and other energetic forces, 
it is a matter of immense importance to ascertain whether 
they have any connexion with disease, and it is obvious 
that the question as to their origin becomes essential. At 
present, however, according to Mr. Berkeley, there is no 
proof whatever that different fevers owe their origin to dif- 
ferent parasitic fungi, or that especial forms of the same 
common species appear constantly in the several forms of 
fever, a circumstance for which there is better evidence 
perhaps as regards certain skin diseases. It is, however, 
unfortunate that writers on these subjects are seldom per- 
sons who are well acquainted with fungi. 





LOCK HOSPITALS AT MILITARY STATIONS. 


AccorpINe to a paragraph that has appeared in some of 
the papers, it would seem that the War Department has in- 
vited tenders for the performance of the necessary work in 
the erection of a police-station in connexion with the Lock 
Hospital at Aldershot. We do not know what may be the 
exact intention of the authorities in connexion with this 
announcement; but we earnestly trust that police-stations 
are not to be built in juxtaposition with Lock Hospitals, for 
if the unfortunate women who may become inmates of the 
latter once get the idea of connecting these hospitals with 
anything penal, such as the immediate proximity of a 
police-station cannot fail to awaken in their minds, it will- 
be productive of much evil. They will endeavour by every 
means in their power to frustrate the operation of the Con- 
tagious Diseases Aci, and clandestine prostitution will 
take the place of that which now exists. We can quite 
understand that there may be occasionally some very un- 
ruly spirits among the female patients at such hospitals ; 
but kindness, judgment, and regular discipline will always 
suffice in the long run. : 


TESTIMONIAL TO MR. SYME. 


At a preliminary meeting of a few former pupils of Mr. 
Syme, held at the house of Dr. Murchison, on Saturday, 
July 24th, it was resolved to call a general meeting in Oc- 
tober, in London, for the purpose of inaugurating a testi- 
monial to Mr. Syme, on the occasion of his relinquishing 
the Chair of Clinical Surgery in the University of Edin- 
burgh. It is proposed that this testimonial should have a 
twofold object—viz., first, to place a marble bust of Mr. 
Syme in the hall of the new Royal Infirmary of Edinburgh; 
and, secondly, to found a Fellowship in Surgery in the 
Edinburgh University, to be called “The Syme Surgical 
Fellowship.”” Gentlemen desirous of serving on the Syme 
Testimonial Committee are requested to forward their 
names to Dr. Murchison. We apprehend that there will be 
little difficulty in raising the sum of £2000 required for 
the above objects, among the many former pupils of Mr. 
Syme scattered over the whole globe, and profiting by 
his admirable clinical instructions. 





INSANITY AND CRIME. 


Two cases have occurred at the Surrey Assizes which 
forcibly illustrate the great difficulties in dealing with the 
question of insanity. A farmer was convicted, on the evi- 
dence of his own child, of having strangled his wife, with 
whom he had previously lived on affectionate terms. There 
was no apparent motive for the act ; and although there had 
been no signs of insanity, there was distinct hereditary pre- 
disposition, and great excitement the night before the murder. 
The other case was that of a girl named Lucy Mills, who 





nett, and others, as to what is called the Atmospheric Germ 
theory; but, whatever may be the origin of the minute 


threw a young child, her nephew, over the cliffs at Rotting- 
dean. This woman had been discharged as cured from the 


bodies in question, whether from pre-existent spores or the | Sussex County Asylum eighteen months before. 
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The question of interference in such cases is one of ex- 
treme delicacy. The premonitory symptoms of dangerous 
madness are frequently so obscure, and are always so liable 
to misconstruction, that it would be quite impossible to make 
them the grounds of confining the subject of them in a lunatic 
asylum. It isno light matter to shut up a sane person with 
a hundred madmen; andif a patient is only slightly affected, 
it is scarcely possible to imagine a mode of treatment more 
likely to aggravate the disease. These cases, indeed, illus- 
trate one of the difficulties of the asylum mode of treatment ; 
since there is no medium between allowing the patient to 
enjoy entire freedom, and complete and most objectionable 
separation from home and friends. As regards the case of the 
female, there can be no possible justification for keeping a 
sane person in perpetual confit.ement, under the plea that 
the intellect may again give way, or under the fear that 
some untoward act may take place years after the discharge. 
Yet it camnot be doubted that such persons should, in the 
interests of society, be subject to some mild surveillance 
for at least a year or two after their discharge, instead of 
being trusted, as they now are, even to the extent of having 
the care of young children. 

The asylum system must receive a fuller and more cri- 
tical examination than it has ever yet had; the more so 
as the medical superintendents have a heavy responsibility 
thrust upon them as to the retention and discharge of 
‘patients, without having, at the same time, adequate ma- 
chinery for the protection of their conduct from miscon- 
struction, their patients from unfair treatment, and society 
from wrong. 


HEALTH OF CUSTOM-HOUSE OFFICERS. 


‘Tue Report of Dr. Walter Dickson, R.N., medical inspec- 
tor of Her Majesty’s Customs, upon the health of the out- 
door officers, watermen, and other inferior officers of the 
establishment, during the year 1868, appears in the Thir- 
teenth Annual Report of the Customs Commissioners, just 
issued. The total strength of the force stationed in London 
and Gravesend during the year was 1047 ; the total number 
of cases of sickness was 862, and the number of days’ sick- 
ness was 14,494, the mean daily number on the sick list 
being 39°5, or 3-7 per cent. of the strength. The admissions 
to the sick list were in the proportion of 82 per cent. of the 
strength, the average duration of each case was 16°7 days, 
and the time lost to the service through sickness or accident 
was 13°8 days perman. The mortality from disease was 
at the rate of 124 per 1000, as compared with 43 in the 
preceding year, when the time lost amounted to 12-2 days 
perman. It must be remembered that the mortality of the 
general population of the country was higher in 1868 than 
in 1867 ; and further, that with a comparatively small body 
of men, one year’s death-rate will often be found to differ 
from that of another through exceptional causes uncon- 
nected with the general state of health of the force. Dr. 
Dickson observes that phthisis is less prevalent among the 
Customs force than either‘in the military services or among 
males of corresponding ages in the general population ; and 
he notes also that of late years the ratio of deaths and dis- 
ablement from this disease has sensibly diminished. The 
unfavourable conditions of the service to those with a con- 
sumptive tendency lie in the inevitable exposure to cold in 
barges, or on wharves, or in the floors of warehouses where 


the air is often laden with dust, and blows in strong | 


draughts, and in the long and fatiguing walks to and from 
their labour. An amelioration in the distribution of duties, 
more especially of the waterguard, whereby the times of 
work and rest are more fairly allotted than they were some 
years ago, and river and night duty is rendered much less 
irksome, also the ready access at all times to medical ad- 





vice and treatment now afforded, are mentioned as having 
exercised a beneficial influence in regard to the diminished 
prevalence of consumption in the force. 


SWIMMING BATHS. 

Pror. Tynpa. has described in terms which must excite 
the longings of dusty Londoners the pleasure he has expe- 
rienced in taking a header into the Rhine, into the “me- 
lancholy Spree,” and in the Hartz, through lack of any- 
thing better, into a marl pit. The Spectator indulges us 
with visions of what an ideal swimming bath should be— 
that is, it should be 1000 ft. square, covered with glass, 
lined with white tiles, and with a depth of water varying 
from 4 ft. to at least 14 ft., and renewed momentarily by a 
running stream. The dressing boxes should open on to 
the water, and the air within the building kept at a steady 
temperature of 70°F. But the Spectator dissolves the illu- 
sion by telling us that the single difficulty would be the 
supply of water, which is nearly insuperable. The Daily 
News proposes swimming tanks at Richmond and Hampton 
Court; but it is obvious that, to be of any general use, 
swimming baths must be within an easy distance of the 
people, and that the object must be, as Prof. Tyndall pro- 
poses, to replace the “ mere delusior of the tub for a header 
in the Thames.” It seems to us that, with a process of 
rough filtration, Thames water might now very properly 
be used. What we want is a floating dock moored in the 
river, with a tank lined with tiles, and provided with heat- 
ing apparatus. A small donkey engine would keep up a 
continual stream of filtered water, and raise the tank for 
cleansing purposes. The sides would be occupied by bathing 
rooms, and the centre would be roofed with glass. In sammer 
time an addition should be made by enclosing a portion of 
the river in a temporary grating, which would suffice for 
the people who now disport themselves in the filthy Serpen- 
tine. We believe such an institution would be highly re- 
munerative, and, if moored off the centre of Charing-cross 
Railway Bridge, would form no serious obstruction to the 
navigation. 


LORD REDESDALE’S RABIES. 


A pIsposiTion to unreasonable obstructiveness is by no 
means the only, or the worst, consequence of such qualities 
of mind as appear to distinguish Lord Redesdale. We con- 
fess we were not much surprised to read the report of the 
disgraceful speech in which his lordship opposed the Bill 
for providing superannuation for irish Poor-law medical 
officers. If there is a set of public officers, anywhere, who 
have done the State good service, it is the Irish Poor-law 
surgeons; for by their intelligent and vigorous action the 
epidemic diseases which used to be the terror and the plague 
of Ireland have been wonderfully controlled, and, in par- 
ticular, small-pox, which is still such a curse in England, 
has been almost stamped out in the sister country. They 
have done this, and they have faithfully tended the poor in 
their sickness, with their own lives in their hands; and too 
often they have laid down those lives in the work. They are 
mostly quite poor; or if they may be said to be tolerably 
well off while in full activity, they can rarely save anything 
against the “rainy day” of accident or sickness. It is pre- 
cisely such people as these whom rich peers with dull wits 
appear to hate most; and accordingly the proposal to give 
these Irish doctors some trifling help to security against 


| want in case of their breaking down in health and strength 


was savagely attacked by Lord Redesdale as “‘ the most mon- 
strous job he had ever witnessed.” It is evident that Lord 
Redesdale means to lose no opportunity of displaying those 
qualities for which he is gaining celebrity, but which we 
think are scarcely appropriate to the dignity of a peer. 
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PUBLIC VACCINATION. 

Ovr lay contemporaries will excuse us for expressing a 
hope that they will do nothing inconsiderately to prejudice 
vaccination in the estimation of the public. In saying this, 
we are glad to acknowledge the general discrimination and 
sound sense with which they treat the subject, though we 
confess to reading a few recent editorial deliverances with 
the feeling that they are unduly calenlated to gratify the 
fanatical Anti-vaccination League, which would plunge the 
nation again, if it had its way, into all the horrors of 
the old small-pox régime. The Pall Mall Gazette and the 
Evening Star reasonably urge that the vaccination of a poor 
man’s child should be done with as much care and caution 
in the selection of matter as are exercised in that of a rich 
man’s. The plan of vaccinating promiscuous crowds of 
children in large parishes by one or two vaccinators igno- 
rant of the children from whom they vaccinate and un- 
known to their parents, is one that has never hed our ap- 
proval. It would only be proper to insist upon the source 
of all matter used in the vaccination of a child being re- 
corded in a book, together with the general history and 
character of the child from whom it was taken. By the 
system of supplying matter on points, it is quite impossible 
to be particular, anda child may be vaccinated with matter 
from various children. Having admitted thus much, we 
still deubt whether our contemporaries do full justice to 
the care exercised by public vaccinators in the selection of 
children. It should be remembered that the transmission 
of serious or of syphilitic disease by vaccination is gravely 
doubted by men of the largest experience and the soundest 
judgment; and even if we admit that it-:may occur, it does 
so with such infrequency as not to affect the wisdom of the 
existing compulsory law. That a medical practitioner 
has been found to object to having his child vaccinated, 
and that another child has died after vaccination from 
erysipelas, seem to us very slight facts compared with 
the mortality, the disfigurement, the blindness, and 
other evils which would be the certain consequences 
of a relaxation of the Vaccination Act, or with the com- 
plete annihilation of small-pox among the nurses of the 
Small-pox Hospital for thirty years by revaccination, and 
the almost complete extinction of death from small-pox in 
Scotland and Ireland by a vigorous vaccination. These re- 
sults are too splendid and palpable, we should hope, to per- 
mit any relaxation of the principle of recent legislation. 
They point to more vaccination and to revaccination. No- 
body now maintains that a single vaccination is a perfect 
protection. But it is ascertained that after vaccination the 
mortality of the disease is trifling ; and the experience of re- 
vaccination of the officials at the Small-pox Hospital abso- 
lutely proves that, with no serious inconvenience at all, the 
protection from small-pox by vaccination may be made com- 
plete, simply by repeating the operation. The British 
public will have its panics and its grievances; but it be- 
comes steadily more reasonable, and we mistake if expe- 
perience should prove that it prefers to the occasional slight 
evils of vaccination the horrors which will quickly accrue 
from the neglect of it. It is only fair to the poor to say 
that they do not dread vaccination, as one of our contem- 
poraries thinks they do. As a rule, they willingly accept 
the operation as a boon. 


PROSECUTIONS UNDER THE MEDICAL ACT. 


We did not speak without book when we said, last week, 
that the Medical Act, under which a licentiate of the Apo- 
thecaries’ Company could be successfully prosecuted for 
using the title of Surgeon, was not to be relied on for con- 
victing » druggist who might choose to assume the title of 








Surgeon and the highest medical duties. The difference of 
result of course depends very much on the magistrate. A 
magistrate at Wolverhampton lately acquitted a druggist, 
named Clews, who called himself a surgeon and took 
appointments to sick clubs. The magistrate spoke more 
doubtfully about the legality of Mr. Clews taking appoint- 
ments, and this part of the charge was reserved for further 
consideration. In the interval, the prosecutor, naturally 
dissatisfied with the judgment of the magistrate on the ob- 
vious illegality of using the title of Surgeon, resolved not 
to push the charge further. Meantime the magistrate, we 
are glad to say, awoke to a sense of the doubtfulness of his 
own judgment in the case. He was brought to this whole- 
some state of mind by the recent judgment in London, on 
which we commented last week, to the effect that even an 
apothecary using the title of Surgeon infringes the Act. 
We may gather from the words of the magistrate that when 
such a notorious case of assumption of false titles comes 
before him hereafter he will give a sounder judgment. 

“I ought,” he said, “to caution the defendant a little, 
for I am not quite satisfied with my own judgment in the 
two cases brought before me last week. Pion since seen 
the report of another case, of a similar character, where a 
magistrate of great experience in one of the London courts 
has convicted a man within the last three days for merely 
putting the word ‘Surgeon’ on his door. Therefore I don’t 
think the case is Eestee diean:co thnapewed somuanind 
last week, and the defendant must not rised, should 
he continue ee, in future, if further pro- 
ceedings are taken against 


DEATH OF MR. CRANKE, OF ULVERSTONE. 


Ir will be in the recollection of our readers that a Poor- 
law inquiry was held at the Ulverstone Workhouse some 
months ago, at which a systematic course of cruelty and 
misconduct on the part of several of the officers was fully 
proved. This exposure was brought about by the medical 
officer, Mr. Cranke, who, instead of being complimented by 
the Poor-law Board for his humanity and zeal, was included 
in the official censure for not agreeing with this precious 
staff. We regret to learn that Mr. Cranke has since died, 
passing away at the early age of twenty-nine. To a mind 
constituted as this gentleman’s evidently was, this inquiry, 
with all its attendant anxieties and troubles, must have 
been wellnigh intolerable. Natures of ordinary mould can- 
not, perhaps, appreciate the sensitive feelings of those.who 
go out of their way, frequently incurring great personal 
annoyance and pecuniary loss, to fight the battles of the 
helpless poor, and therefore would not be likely to sympa- 
thise with one who, instead of being commended for doing 
his duty as a Christian gentleman, was met, after having 
completely proved his case, with an absolutely unjustifiable 
official rebuke. 


THE TAVISTOCK WORKHOUSE INFIRMARY. 


Tue Coroner has written to the Tavistock guardians in 
vindication of the verdict at the inquest held upon the body 
of the young pauper whose case we have before alluded ‘to. 
He states that he could not discover that anyone had at- 
tended to the wants of the lad during the night that he 
died. His evidence was taken on oath. Some attempt was 
made, at a meeting of the board,to throw the blame upon 
the medical officer; but, after a debate in which our obser- 
vations were angrily commented upon, it was determined 
that the subject should be allowed to drop. In this the 
board have acted wisely, but we trust that even Col. Ward 
will see the necessity of paying attention to the doctor's 
report, and insist upon the appointment of a more efficient 
staff of nurses. He may depend upon it, the matter will 
not be allowed to drop if this be not done. 
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THE PRINCESS OF WALES. 


Tue retirement offered by the quiet and romantically 
situated bath of Wildbad, in the Black Forest, has been 
one of the chief reasons for its selection by the Princess of 
Wales, at the close of a somewhat prolonged and certainly 
fatiguing season. But, in addition to this, Wildbad has a 
certain reputation in joint affections, derived probably from 
the temperature rather than the chemical constitution of 
its waters ; and advantage will be taken of the local means 
of treatment in the case of her Royal Highness, who is still 
somewhat inconvenienced by the absence of perfect power 
of flexion. Mr. Paget was to leave town yesterday on a 
visit to his illustrious patient. 


HEALTH OF MR. GLADSTONE. 


Arrer, and probably in consequence of, prolonged anxiety 
and tremendous work, Mr. Gladstone’s health gave way on 
Thursday, July 22nd. By the assistance of some palliative 
treatment, he was enabled to leave his bed on Friday, for 
the purpose of watching the debate and making his now 
celebrated speech. Excitement for a time sustained him, 
but when that was over his malady (diarrhea) recurred 
with great severity. He went to Chislehurst on Saturday, 
and in consequence of a chill and some over-exertion he 
suffered from a slight relapse. He is now progressing 
favourably, but is too anxious about his official duties for a 
rapid recovery of strength. 


THE THAMES AT BARKING. 


Tue inquiry of Mr. Rawlinson, C.B., was proceeded with 
on Monday last. Several very eminent engineers and che- 
mists gave evidence on behalf of the Metropolitan Board of 
Works. Messrs. Bidder, Hawksley, and Gregory expressed 
their belief that no better means of disposing of the sewage 
was feasible; and the first gentleman ironically observed 
that the proposer of a successful scheme of irrigation would 
deserve a statue. Drs. Miller and Odling produced analyses 
of mud from Barking creek, tending to prove that it differs 
little from ordinary river mud. Dr. Odling stated, however, 
that it would be a valuable manure. He said the sewage of 
the southern outfall at Crossness is richer than that of 
Barking, but both are extremely rich, far more so than that 
in many towns where irrigation works had been established. 
Dr. Miller stated that the mud on the foreshores was more 
or less contaminated with sewage all the way down, and that 
some of the constituents of sewage were no doubt deposited 
near the outfall works, and the amount so deposited would 
be likely to vary. The inquiry was again adjourned. 


THE DISMISSAL OF MR. CATCH. 


Tue Poor-law Board, in a letter to the Lambeth guardians 
in which they state that they have given due weight to the 
representations on behalf of Mr. Catch, have nevertheless 
requested that he will immediately place his resignation in 
the hands of the guardians. The Board regret that after 
a very careful consideration of the facts, they are unable to 
arrive at any other decision. Mr. Catch in using the che- 
mical compound well knew that it was intended to produce 
such a sensible effect upon the woman as to prevent her 
from remaining in the chimney, had she been concealed 
there. The reckless experiment was made in a ward in 
which sixteen women were taking rest before resuming their 
duties on the following night, and the Board characterise 
this proceeding as highly improper on the part of the chief 
officer of a workhouse. Having regard to the serious act 
of indiscretion of which he has been guilty, and to the 





charges established against him in his previous office, the 
Board cannot take upon themselves the responsibility of 
allowing him to continue as master. 

We can have no hesitation in calling for public ap- 
proval of the course pursued by the Poor-law Board. The 
mode of procedure has indeed been weak and halting, but 
it is a great satisfaction to know that a man who could take 
part in such an unnecessary and unjustifiable proceeding 
will not be permitted again to occupy a position where 
above all things a kindly spirit is eminently required. 


MEDICAL CHARCES. 


Dr. Mactoventrm has just been successful in the Vice- 
Chancellor’s Court in enforcing a considerable claim for 
medical attendance which was disputed by the parties in- 
terested in the estate of the patient, who had died; the 
objection to pay being founded on the assumption that the 
services of Dr. Macloughlin were rendered in the capacity 
of a personal friend of the deceased, and not as his medical 
attendant. It was admitted that Dr. Macloughlin had been 
summoned by telegram from London to the patient at Ryde, 
and that he remained there in full charge of the case (which 
was one of heart disease combined with dropsy) until its 
termination. The Vice-Chancellor said that if a rich man 
chose to send for a poor medical man, and took his advice, 
keeping him at his bedside, to the exclusion of all other 
practice, the medical man was entitled to be paid for his 
services. The claim was accordingly allowed. 


ST. THOMAS’S HOSPITAL. 


A Generat Court of the Governors of St. Thomas’s Hos- 
pital has been held, previous to the annual view of the 
temporary hospital, new buildings, &c. A claim has been 
made by the Metropolitan Board of Works for interest on 
the purchase money of the new site, the Board refusing to 
complete the transfer until the claim was paid. The matter 
came before Vice-Chancellor Sir W. M. James, who has 
ordered the completion of the conveyance without prejudice 
to the question of interest. The architect reports that 
satisfactory progress has been made at the new hospital. 
The number of men employed is 780, and the value of the 
works executed was £178,000. 


Tue Edinburgh University has given its sanction to the 
matriculation of ladies as medical students, but with the 
condition that separate classes shall be formed for their 
instruction. The assent, however, of the General Council 
and of the Chancellor is necessary to give this concession 
the force of University law. 


Ar the monthly meeting of the Medical Benevolent Fund, 
held on Tuesday last, grants were made to twelve appli- 
cants, to the amount of £100. A letter was read from Dr. 
Hare, the treasurer, expressing his increasing sense of the 
value of the charity, both as to its object and its mode of 
administration ; and enclosing a donation of £100, for which 
a cordial vote of thanks was passed. A donation of twenty 
guineas was also reported from Dr. C. Brodie Sewell; also 
£7, collected at the annual dinner of the Bath and Bristol 
Branch of the British Medical Association, at the instance 
of Mr. Crossman. 


Tue statement set forth in a communication addressed to 
the Daily Telegraph from several of the most respectable 
residents at Bathurst, on the Gambia, certainly calls for 
inquiry or contradiction by some competent authority. The 
English admiral administrating the political and public 
business of the station is, in effect, charged with having 
neglected to adopt various sanitary precautions to which 
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advent of cholera at Bathurst. It is urged that no provision 
was made for accommodating the sick until the actual out- 
break of the pestilence; that the nursing and attendance 
were miserably inadequate ; and that the choice of a burial- 
ground was injudicious, and in opposition to the advice of 
the medical men. 


Ir is maintained by some French alienists that individual 
liberty is not sufficiently guaranteed in France in alleged 
lunacy cases; and some writers express a wish that an in- 
stitution analogous to our Commissioners in Lunacy should 
be founded. In Italy, however, as stated by Dr. Grilli, in 
L’ Imparsiale, of Florence (July 16th, 1869), the law does 
not inquire whether the patient is a dangerous lunatic or 
not; but no one can be taken to and retained in an asylum, 
except he or she be placed before a court of law. The same 
author dwells upon the fact that this law has been in force 
there thirty years, and that no complaints whatever have 
reached the authorittes. 


Tae Board of Works of St. Olave, Southwark, have 
applied to the Board of Trade to receive a deputation with 
reference to the quality of the water supplied to the dis- 
trict by the Southwark and Vauxhall Company, but their 
request has been refused by the President. A memorial is 
now in course of preparation, requesting the Board of Trade 
to instruct a competent person to inquire into the com- 
plaints of the consumers, who allege, amongst other things, 
that the Company illegally takes water from the Thames 
adjacent to their works at Battersea. 








Tue Lords of the Privy Council have appointed Dr. 
Greenhow as visitor on their behalf of the examinations of 
the Pharmaceutical Society, held in London, under the 
Pharmacy Act, 1868. 





Mr. Hituman was duly elected surgeon to the West- 
minster Hospital on Tuesday last; and the ballot for the 
vacant office of Assistant-Surgeon takes place this day 
(Friday), when three candidates will go to the poll: Mr. 
Fairlie Clarke, Mr. G. Cowell, and Mr. Spencer Watson. 





Tue annual meeting of governors of the Sunderland 
Infirmary and Dispensary was held last week, when it was 
stated that the contributions of the working men connected 
with large firms had amounted to £395, or nearly double 
the sum subscribed by them in the preceding year. 





So much of the Poor-law Board inquiry in St. Pancras 
as relates to the suspension of the master of the workhouse 
by the guardians has resulted in an order for the restoration 
of the master to his post. The guardians have met this 
decision by continuing the suspension of the master until 
after the inquiry relative to Dr. Harley has taken place. 


Tue members of the Indian medical service are, it is be- 
lieved, preparing a memorial for transmission to Govern- 
ment regarding the unsatisfactory state of the Medical 
Retiring Fund. 





Dr. J. M. Cunntneuam has been appointed Sanitary Com- 
missioner with the Government of India, in succession to 
Colonel Malleson. Great dissatisfaction is expressed with 
this appointment. 

Tue druggist who sold arsenic to the woman, Fanny 
Oliver, now under sentence of death at Worcester for poi- 
soning her husband, has been fined £1 and costs by the 
Dudley magistrates. 


Ir is announced that the Report of the Royal Commis- 
sioners on the Pollution of the Rivers Mersey and Ribble 
will not be ready for distribution before the end of the 
session. 





Dr. Arex. Miinez, of Teviot-row, Edinburgh, has been 
presented by the subscribers to the New Town Dispensary 
with a purse of money, on his retirement from that insti- 
tution. - 

NorwirustanDine the strong opposition of the inhabi- 
tants of the district, it has been decided to commence as 
soon as possible the erection of a small-pox and fever hos- 
pital for the metropolitan district at Stockwell. 








THE 


ADDRESS IN MEDICINE 
DELIVERED BEFORE THE 
ANNUAL MEETING OF THE BRITISH MEDICAL 
ASSOCIATION, AT LEEDS, 


By Sr WM. JENNER, Bart., M.D., F.R.S., 


PHYSICIAN TO THE QUEEN; PHYSICIAN TO UNIVERSITY 
COLLEGE HOSPITAL, ETC. 





Mr. PrRestpent AND GENTLEMEN,—There are special occa- 
sions in a man’s life when it is well for him to review his 
mental progress, points in his life at which he does well to 
note his bounds—to look back over the road he has travelled, 
count his gains, the difficulties he has, overcome, the ad- 
vances he has made; and so, by a pause in his labours, be 
stimulated to new efforts, gathering from the retrospect good 
hopes for the time to come. The same is true of a profession. 
Its members should from time to time look back to their earlier 
days ; scan the advances their profession has made ; compare 
what it is now with what it has been, and weigh the worth of its 

ted progress. There are special reasons why the members 
to profession, the practitioners of medicine, should from 
time to time sum up the gains which medicine has been 
making as a practical art. For in the daily practice of our pro- 
fession so much occurs to damp our spirits; so many cases of 
difficulty arise in which the remedies of our art are doubtful ; 
so many cases in which the practical difficulties in the way of 
diagnosis are insuperable; and so many cases in which, the 
diagnosis being clear, we know that we are impotent to care ; 
80 many cases in regard to which our apparently well-founded 
expectations of effecting a cure prove vain, that even the most 
hopefully minded ate permitted to doubt if medicine be ad- 
vancing asa ical art. Many entertain scepticism as to the 
value of medicine as an art, and especially as to the remedial 
power of “T trust you not cast a doubt on the 
efficacy of medicine,” said a distinguished member of our 
profession. ‘They don’t believe much in drugs at this hos- 

ital,” wrote a reporter to one of our medical journals. I 

esire to repudiate scepticism in to medicine. I be- 
lieve as confidently in the power of the physician to treat 
disease successfully as I did when clinical clerk to one of the 
first practical physicians of his day. Extended knowledge 
and accumul experience have only increased my confidence 
in the remedial powers of our art. Nor do I believe that 
others upon whom the imputation of scepticism has been cast 
are less firm believers than myself in the value of treatment. 
Modern research hasshown that a large number of acute diseases 
occurring in previously sound have a tendency to ter- 
minate in the suspension of health even although no os be 
given. This is fact —knowlodge—aot scepticism. Modern 
observation has also shown certain acute diseases, formerly 
supposed to be of indefinite duration, run a definite course— 
that is, end spontaneous at a certain date from their outset ; 
and therefore the conclusions as to the efficacy of drugs to cut 
short these di lusi —— —_— their Nagra 
duration was known-—were foun w premises, 

uently were not trustworthy. ‘All this is surely fact— 
know scepticism. Again, advances in knowledge 








have frequently been attended by a more correct appreciation 
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ofthe mode of action nay oe pti gem i 
has. not unfrequently been most y taken as an 
evidence of scepticism. Thus, if I believe that saline aperients 
do not act as I formerly supposed they did—namely, by 
increasing the escape of w matter from the radicles of 
the portal vein, I am not in the least shaken in my belief that 
the which I attribute to over-distension of the 
vein are relieved by their action; or that their action 
is. followed by a disappearance of watery fluid from the 
peritoneal cavity and from the cellular tissue. Again, if it 
should be considered, as proved by experiments on dogs, that 
mercurials did not produce increased secretion of bile in man, 
it -would not throw doubt on the establishment of a great flow 
of a yellowish-green coloured fluid from the bowel after the 
administration of a mercurial to man, and the relief of 
many depressing symptoms which follows. A man’s bilious 
voor Mong as it is na would be none the less certainly 
cured by mercurial t even though it should be 
shown to the satisfaction of the whole profession that 
mercury does not increase the secreting power of the liver. 
Our mode of explaining certain effects in curative medi- 
cine would be changed, but not the facts themselves. My 
conclusion then is, that although with regard to the vir- 
tues of this or that particular drug, and the mode of action 
of this or that particular class of remedies, there is, no 
doubt, and always. will be, difference of opinion —the 
evidence that satisfies A. being insufficient, from the 
constitution of his mind, to satisfy B.,—yet with to 
the value of drugs in the abstract, and the value of treat- 
ment, there is really little difference of opinion amongst 
—— well informed as to the present state of medical 
wledge, and of equal experience in practice. I say amongst 
men equally well informed : let me illustrate my meaning. I 
was one of three who met in consultation concerning a case of 
apoplexy. Inthe opinion of one of my colleagues, the only 
treatment to be adopted was as follows—namely, to place the 
patient in a recum position, with the head and shoulders 
raised ; to enforce ute rest ; to keep the bowels so far 
loose as to prevent straining ; to apply cooling substances to 
the head in the event of heat of the part occurring; and to 
rt the patient with light nutritive food, having regard to 

its. third gen protested against the modern 


his 
= mae doing a anxious to bleed, to purge, to 


&c. Now the difference of opinion in this case was not 
dueto scepticism ; but on the one side to justifiable faith—that 
is, faith justified by knowledge ; and on the other to absence 
of that knowledge. The case was one of de; tive change— 
retrograde metamorphosis—of arteries. e had become so 
rotten that its wall had given way—its contents had od 
aclot had formed, and by its mechanical effects given rise to 
the ms. The heart shared in the ative 
The ing had ceased. To those who understood the real 
nature of the case, the lesions A ony and the mode in which 
they had been produced, in short, the pathology of the case, 
belief in the inn of so-called active treatment ap 
to be not only unjustifiable faith—foundationless faith— 
faith without knowledge, but to be faith in i to 
knowledge,—which in medicine is the worst form of scepticism, 
inasmuch as it implies doubt of truth, and a belief in error— 
doubt which might prevent the saving of life—a belief which, 
embodied in practice, might kill. The present appears to me 
to be one of those special occasions to which I have referred, 
when with advantage to ourselves we may look back, and 
survey the progress which medicine has made as a practical 
art in our own time—I mean during the timein which the large 
seepection of those present have been engaged in the practice 
and study of their profession. The time allotted to this address 
will not permit me even to enumerate the advances medicine has 
made during the past twenty-five years. I shall thereforelimit 
myself to pointing out some great divisions in which some at 
least of the great practical advances of medicine may be proved ; 
and to giving, as briefly as possible, such illustrations of its 
advance in each of those divisions, as seems to me to be suffi- 
cient to justify this assertion, namely—that having regard to 
the attainment of its 





ractical aims and objects as an art, no | the science of medicine had attained to s' 


of the position I have taken—im fact, to all advance:in medicine 
asa practical science—it must be remembered that it is ’ 
Savenanahe apebeinseneny request step forward has been 
direct result of the labours of a smgle man. Almost inyariabl 
it has resulted from the Gnatigebtolebouns of many men. ‘And 
pe it must not be overlooked that in regard te all forms of 
vance in medicine as a practical art, the silent workers render 
the most efficient aid—the results of their unspoken thought 
and vast experience confirming or refuting the published as- 
sertions of a few. It is to the experience of the mass of the 
profession that we look for the final establishment of doctrine 
and the rules of practice. In the selection I am about to make 
in contirmation of the statemeut that our science in its advance 
as a practical art stands second to none, [ am conscious that I 
will pass by some facts which others will think of 
a those I aa i. Mostentiaes, he eae 
n guided in choice first by a desire to avoid dispw 
facts and rn and second! 4 by consideration of those 
things which have aided me in the most frequently effectual 
manner at the bedside, when asking myself there two great 
questions which are always presenting themselves to the mind 
of the practitioner—What is the illness of the patient? and 
what can do him good? By thus limiting m I feel that, 
while this address will more directly attain its object, it 
will be deficient in novelty and scientific interest, and thus 
be unworthy of its eessors. For this I crave your 
pardon. Sir W. Jenner then proceeded to say that 
amongst the really t advances im icme was 
to be placed the recent separation of degeneration from 
disease, and the recognition of the difference between 
old age, actual or premature, and the c wrought by 
inflammatory and other morbid processes. He here dwelt 
upon our recent increase of practical knowledge in to 
diseases of the heart, with regard to the effect of fatty 
ration of its muscular fibres in weakening the force with 
which the blood is driven through the degenerated arteries— 
a statement which, when first made at an early meeting of the 
Pathological Society, was received with shouts of laughter by 
the members. The knowledge we have gained of the degene- 
rative changes, has also enabled us rightly to appreciate the 
changes in the brain which followed on degeneration of the 
coats of the arteries. A second advance in medicine 
had resulted from the discovery that an elevation of tempera- 
ture is the only trustworthy sign of the existence of fever ; 
and that elevation of temperature can only be correctly esti- 
mated by the thermometer. The index thermometer ranked 
in importance with the stethoscope, and its value in the diag- 
nosis of typhoid fever, in cases of acute deposit of tubercle, 
and in prognosis, was also illustrated. A third great advance 
in our practical knowledge had resulted from our appreciation 
of the influence of various mechanical consequences of primary 
Seniithdaenioade ae 
tions which it uced. A case of death after 
in diphtheria was also discussed. fade 
which we had made + progress was that due to fluid 
blood-poisons, and to the causes by which blood-poisons were 
produced. Sir William went on to allude to the epidemics of 
1817 and 1819 in Edinburgh, and Dr. Welche’s work upon the 
value of bloodletting in re; thereto, as an evidence of the 
absolute necessity of the knowledge of a natural history of a 
disease before any attempt be made to form conclusions as to 
the value of particular modes of treatment. He also remarked on 
the gainwhich physicians had experienced from improved means 
of research—especially ing to the valueof the microscope in 
determining a great many diseases and changes of tissue. 
Another great gain to modern medicine had resulted from the 
diffusion of more correct ideas as to the meaning of the word 
cure ; and the distinction that ought to be drawn between 
curing a disease and curing the patient—a distinction which 
the speaker exemplified by saying that they might cure scabies 
by curing its cause, and in many cases they cured epilepsy in 
the same way; but in the case of ague or of fever they cured 
a patient without curing the disease, and even by means of 
the modus operandi of which we are really —— Though 
uch a 


degree of per- 


science has advanced during the period in question more than | fection, that the cme of special diseases was perfect, and 
the science of medicine. As an art I say ; for while medicine | the prognosis in individual cases invariably correct, yet the 


is universally acknowledged to have advanced as a science, 
its progress as a practical art is frequently regarded as 
trifiing, and on recent occasions has often been poblicly 

i some. As I do not propose to enumerate all the ad- 
vances in medicine, so neither is it my intention to refer by 
name to those by whom the t advances in medicine have 
been made, And with rega' 


public would have little practical interest in its spread. Prac- 


| titioners would be engaged in solving puzzles, and in little 
| more. The public aims and objects of medicine ought to be to 


prevent disease, to cure disease, to 


prolong life, and te alle- 
viate physical suffering, 


Every advance in the correct defi- 


nition of special diseases, and in the diagnosis of special 
to the illustrations I shall give | diseases, 


was a step in the direction of advance in preventive 
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precisely how many of the latter number 
died from typhoid fever ; but seeing — is the endemic 
fever of our country, and that t 1 
idemic only, and that only in li ited localities 
ort time, we shall be within the limits of high p 
bility when we say that 150,000 persons died typhoid 
fever during the ten years in question, and that in no one 
year of the ten did, less than 10,000 persons die of 
that disease. Now with reference to cholera, the special facts 
collected by Dr. Snow prove that one of the great agents in 
the diffusion of cholera is drinking water, that every virulent 
loeal outbreak in a limited district was clear] i i 
the pollution of the drinking-water supplied 
and that —- living at odhtanen, if by accident t 
of the polluted water, suffered as certainly as if they dwelt in 
the district specially affected. The conclusion which follows 
from the facts collected by Dr. Snow is, that, the conditions 
existing, be they atmospheric or otherwise, which determine 
an epidemic disposition to cholera, the presence of mi- 
nute icles of cholera excreta in water supplied to a dis- 
trict for drinking purposes will be followed by an outbreak of 
cholera im that district. Careful investigations into the cir- 
cumstances attending the local outbursts of cholera during the 
last epidemic have proved the truth of the conclusion. i will 
refer to two such special investigations in confirmation, viz., 
Mr. Radcliffe’s admirable researches into the relation between 
the water-supply and the spread of cholera in London; and to 
Dr. Bellot’s most conclusive observations on im water as 
a cause of cholera in Holland. Dr. Suow’s investigations 
traced special individual cases and local outbreaks to one ex- 
citing cause. Mr. Radcliffe’s researches bear especially on the 
influence of the polluted water in determining excess of mor- 
tality in a large district of a great city. . Bellot’s facts 
show that those towns and those of a town in Holland 
in which there was the greatest facility for the contamination 
of the water-supply by cholera dejections were those 
which suffered by far the most severely. The spread 
-water 


of typhoid fever by contamination of the drinking 


ly is, if possible, less disputable than is the spread of 
cholera by the same means. ery new investigation has 
added new to the strong presumptive evidence afforded 
by Dr. Flint’s cases. Solitary cases, outbreaks confined to 
single houses, to small vi ‘hee Rend meee Ar tegen 
cases isolated, it seems, m all sources of —and 
epidemics ing the inhabitants of though limited 
localities, have all united to support by ir testimony the 
trath of the opinion that the admixture of a trace of fecal 
matter, but especially of the bowel-excreta of typhoid fever 
with the water supplied for drinking purpose, is the 
most efficient cause o pread of the disease ; and that 
the diffusion of the disease in any given locality is 
limited or otherwise just in proportion as the dwellers 
im that locality derive their y of drinking water 
from polluted or from unpollu sources. ta 
seems complete, that a large proportion of those who dri 
water containing a minute quantity of the intestinal excreta 
from a person sufferi i ; 
and that a 
— quantity of the intestinal excreta from a 

ing from _— fever will suffer typhoid fever. 
diseases occur like small-pox, scarlet fever, and measles, as 
epidemics to causes of which we know little or nothing ; 
bat, when epi ica, unlike smali-pox, scarlet fever, 
measles, a local outhreak of cholera and of i 
be determined i i i 
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t privi leges 


at the east of London from cholera, were as i 
killed by the water they drank, and killed without 
as if the water supplied to them had been contaminated with 
arsenic. And I am sure we all with the most distin- 
ished medical officer of the Privy Council, that ‘‘ the distri- 
tion of fouled water by the Guildford Board, is as p a 
case for j and jury on action for by any of the 
five h people who had typhoid fever in that town, as any 
case in which a railway collision brings some score of passengers 
into harm; and the fact that these water-purveyors gave 
typhoid feyer to their customers, would be brought home 
to their consciences, suggested as a warning to 
other water-purveyors in a far more conclusive and effee- 
tive manner, by such legal proceedings than it can be 
by any departmental statistics and remonstrances.” After 
referring to a number of authorities on this point, and speaking 
of the of cholera in London, Sir W. Jenner : 
With reference to the power of our art to alleviate i 
how great is the difference between the medicine of to-day 
that of our youth. Who that has suffered from a painful local 
affection can think of the alleviation of his sufferings which 
follows from the subcutaneous injection of an anodyne with- 
out gratitude ? Who is there that has had to submit to the 
knife of the surgeon whose heart does not overflow with 
ge erty sean ap equa and perfected anesthesia ? 
e electric telegraph, the greatest marvel of our time, was 
a thing which in a rough way scientific men had long thought 
possible ; but to be cut for stone, and to know ing of the 
agony, to have a leg removed and smilingly to ask when the 
o ion is over—‘* When are you going to begin ?’—these are 
marvels of which none dreamt; no rations of fiction 
equal this reality. The discovery of the value of subcutaneous 
injection, of anodynes, and local esia byice, ether spray, 
and of general anesthesia by ether, chloroform, and nitrous 
oxide, are advances in alleviative medicine worthy to rank with 
the advances in preventive, curative, and prolongative medi- 
cine to which I have referred. Keeping in view, then, these 
— matters, and the object for which medicine isesteemed 
y the public—namely, its power to prevent disease, to cure 
disease, to prolong life, and to alleviate suffering, I feel that I 
have said enough amply to prove the truth of my assertion 
that the progress of medicine as an art has, during the past 
twenty-five years, been second to that of no other science ; 
while the present advanced state of medical education, the 
perfection of the means of physical research, the many 
new centres of knowledge being established in our colo- 
nial empire and in America, the widely diffused acquaint- 


ance of the profession with ae eae the rapidity 
with which knowledge spreads ; the tion, correction, 
or refutation which follows so quickly on the publication of 
novelties ; the t ability, the absence of prejudice, untiring 
energy, and trathfulness exhibited by the younger workers in the 
field of our science, render me 1 that the next quarter of 
a century will be distinguished by far greater progress than 
the last. 

After a few further remarks, Sir W. Jenner concluded 
amid loud applause. 





ADDRESS 
DELIVERED BY 


W. T. GAIRDNER, M.D., 


PRESIDENT OF SECTION A, BRITISH MEDICAL ASSOCIATION. 


I RECEIVED some time ago the unexpected honour of an 
invitation to preside over the medical section of the Asso- 
ciation at this meeting ; and, at the same time, it was in- 
timated to me that a brief address might be given as an in- 
troduction to the proceedings of the section. It would, 
however, be out of place to detain you by any very formal 
statement of personal views, when so many subjects of im- 
portance are awaiting discussion, and therefore I shall study 
to say no more than seems requisite in order to indicate to 
you my sense of the favour thus conferred on me, and the 
spirit in which I accept so pleasing and satisfactory a duty 
as that of presiding over your deliberations. 

Were I to speak frankly what is present to my own mind 
I should in by saying that, in my view, one of the chief 
this chair will often be the privilege of being 
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silent. To a man whose vocation it is to give, on an average, 
120 to 140 lectures a year, the change in the mental atti- 
tude, from the speaker to the listener, is of itself an advan- 
tage and a satisfaction. With the abundance of materials, 
in the shape of disquisitions and papers on many important 
subjects, awaiting us in this section, it becomes a necessary 
part of the chairman’s duty to watch over the economy of 
time; and therefore I shall make it a study to perform my 
own part as briefly as possible, and even in many cases, like 
Mr Speaker in the House of Commons, shall hope to dis- 
charge my duty best by looking wise, and saying nothing. 
I trust it will not be supposed on this account that the dif- 
ferent papers in this section, if not formally complimented, 
are unappreciated; f it is in deference to a rule of the 
Association that we shall, for the most part, avoid all empty 
speech-making, while, at the same time, the utmost scope 
ible will be given to brief remarks, tending to corro- 
— or to modify, the views expressed in the papers. 
From such remarks, if expressed by members present in a 
irit at once of courtesy and of candour, the authors of 
the various papers will derive, I have no doubt, far more 
real satisfaction than they could find in formal complimen- 
tary remarks made from the chair. 

Among the many papers which are promised us, and some 
of which have, no doubt, been brought with some trouble 
on the part of the authors into the condensed form neces- 
sary according to our standing orders, there is one in 
favour of which these orders have been formally relaxed by 
a vote of the Council on the application of the committee. 
The summary of very long and laborious researches to be 
read to us by Dr. Sanderson, as regards the interestin 
questions which have a arisen on the pathology al 
mode of origin of tubercle, has appeared to the committee 
to deserve and to require an extension of the usual period of 
delivery to forty minutes. Being cognisant generally of the 
remarkable zeal and power of research which Dr. Sanderson 
has displayed in this investigation, and knowing well how 
much the subject, illustrated as it will be in his hands, is 
fitted to interest this Association, I have no misgivings as 
to the length of time thus accorded, and fully anticipate a 
most clear and satisfactory exposition, followed by a dis- 
cussion of corresponding interest. 

Having thus disposed of what it is necessary for me for- 
mally and officially to say to you, I will only ask your per- 
mission for a very few minutes longer to enable me to sub- 
mit a few reflections on the mode and tone of criticism 
which it seems desirable to encourage in our discussions. 
Without in the least degree presuming to dictate, as from 
the chair, and indeed holding myself officially bound to 
preserve to the utmost the impartiality of debate, I would 
venture to anticipate your approval of three rules or 
canons of criticism, attention to which will render our de- 
bates at once profitable as regards our art, and pleasing to 
ourselves individually. The sincere and fearless expression 
of our opinions demands of us no less, the regard that we 
have for each other as brethren demands no more, than is 
implied in these plain rules, which, however, like other 
ethical rules, are sometimes much more easy to state than 
to follow. 

1. Our discussions should be free. On this, as a general 
roposition, there is no need to insist, for the essential 
reedom of modern medical science, in its search after 

truth, will scarcely be disputed. We meet here, not as the 
representatives of sects or parties, but as the cultivators of 
an art as broad and many-sided as is human nature itself. 
In our art and science we have no incontrovertible dogmas, 
no unassailable traditions, no fixed and formal creeds or 
systems of belief. The field is open to every competent man 
among us to advance indefinitely, as the result of indepen- 
dent investigation, from old to new forms of truth; and it 
is equally open to every one to attack the most venerable 
errors by placing them under the decomposing influence of 
new facts, new experiments, and the theories arising from 
these. The records of this Association, even within the last 
twelve months, sufficiently show that no therapeutical 
doctrine can be held as secure from criticism ; and however 
we may differ in opinion, we are all at one in thinking that 
the progress of our art is best secured by placing every one 
of its doctrines, as it were, in jeopardy of new facts and 
observations from day to day. The reign of authority in 
medicine is over. It is no longer a master who speaks from 
the professor’s chair; but Nature that, through a disciple, 





opens her secrets to disciples, no one of whom can presume 
to lord it over the rest. Therefore it is that we can 

our mind so freely upon all subjects within the range of our 
knowledge and experience without being brought into judg- 
ment other than by the free knowledge and e ience of 
others ; so that “‘ being hurt by no persecutions”’ ourselves, 
we can well afford to be large-minded and tolerant as 
respects our brethren. 

2. But then, all our discussions should be loyal—loyal, I 
mean, to the art we profess. It is our duty to be tolerant ; 
but we are not bound to tolerate empty declamation or 
self-assertion, when it comes to us in the guise of science. 
Truly said Hippocrates (or some follower writing in the very 
spirit, if not the words, of the old wise man of Cos), 
« There are those who make it an art to vilify the arts ; not, 
indeed, that they succeed in this, their object being to ex- 
hibit their own knowledge.” This saying was probably di- 
rected against those false teachers whom I must not pro- 
nounce without excuse, since Mr. Grote and Mr. Lewes have 
defended them, but whom Plato depicted as the impersona- 
tion of insincere and mercenary philosophy. But whether 
or not this reproach was rightly applied to the Greek 
sophists, we all know very weli the class of persons to whom 
in medicine these words may be applied at this hour, as in 
the fourth century before Christ. With such persons we 
have nothing to do. Procul este, profani! The more we feel 
our own freedom the more it becomes a duty and an honour 
to cherish and maintain the great body of real truth that 
has been transmitted to us through the ages. Even in cor- 
recting errors, in remarking on the defects of our know- 
ledge, it is possible to do so without violating the reverence 
due to the . Dissent from great authorities is never 
incompatible with respect for the efforts they made in their 
day and generation to attain the true objects of the medical 
art. Rather let us say, that one of the signs of honest 
thought and good work is an unfailing reverence for all that 
indicates a like spirit, even when it becomes necessary to 
displace what is imperfect, or erroneous, by what is more in 
accordance with modern investigation. Two thousand years 
have not exhausted or diminished the value of the words of 
that old Hippocratist whom I quoted just now, and we may 
goon with the quotation with an obvious application to 
some of the sophists of our own day. He writes, “‘ To dis- 
cover something hitherto unknown, and valuable when 
known, or to complete an unfinished discovery, is a proper 
object and work of intelligence ; but to disparage by an un- 
seemly use of words the projects of others, without im- 
proving upon them, or to run down the discoveries of in- 
formed persons in the presence of the uninformed, is not at 
all the proper object and work of intelligence, but rather 
an evidence of an evil nature, or of want of skill: it is a 
business fitted for the unskilled alone to have the desire, 
even without having the power, of doing disservice to 
another’s work, either by misrepresenting it when right, or 
by blaming it when wrong.’’* 

3. And this leads directly to another principle, which, I 
trust, will be generally admitted: that our discussions here 
should not only be free and loyal, but also sympathetic as re- 
gardseachother. Ido not by any means deny thatin medicine, 
as in everything else, there is room occasionally for a purely 
destructive, or even hostile, criticism. But, on the other 
hand, I cannot refrain from saying that such criticism in- 
volves a serious risk, which ought never to be lost sight of 
in an assembly like this. Under the influence of h and 
acrimonious criticism, especially when tinged with per- 
sonalities, the truth becomes not easier, but more difficult 
of attainment; or if the truth is brought out, qualifyi 
circumstances are neglected, and simple statements 
opinion harden into dogmas. Then party spirit takes hold 
on these, and converts them into rules of action, and thus 
many lives may be sacrificed to a mere medical squabble. 
Such was the history of Brunonianism in the last century, 
as of many other forms of false medical doctrine. Therefore 
I hold that even unsympathetic criticism, in questions re- 
lating to the medical art, is always, if possible, to be avoided ; 
and that not merely or chiefly in the interest of the profes- 
sion, but, still more, in the interest of the sick. The true 
physician will instinctively abstain from polemical discus- 
sions and controversial excesses in argument, not because 
he is indifferent to the truth, but because he is conscious at 
all times of a higher vocation than mere argument. He will 


* Hippocrates, wepi réxvns, i. 
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usually feel strongly that a momentary triumph in debate 
is of less mence to him than it is to keep his mind 
clear at the bedside from “the falsehood of extremes,” and 
from all considerations foreign to the welfare of the patient. 
And this sense of a common interest in our art rising above 
all nal interests is exactly the bond of sympathy which 
ought to secure our discussions from acrimony, and impart 
to them the characters I have endeavoured to bespeak for 
them. 

And now, when it is added that our discussions must 
necessarily be brief, and in the case of individual speakers 
limited by the wise regulations which experience has sug- 
gested in this Association, I have said enough, I trust, to 
secure your support in the duties on which I am about to 
enter, and which I accept with a warm and cordial sense of 
your kindness in entrusting them to my care. 





REPORT 


OF THE 


THIRTY-SEVENTH ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION. 


Heup ry Leeps, Jury 277TH, 28Tx, 297TH, anp 307TH. 


Tue thirty-seventh annual meeting of the British Medical 
Association commenced at Leeds on Tuesday, and we be- 
lieve proved a gratifying one to the members themselves, 
and as interesting to the public as such gatherings of 
learned and scientific bodies usually are. Excellent arrange- 
ments had been made by the local medical gentlemen in 
the town for the accommodation and entertainment of their 
professional brethren from a distance, and much credit is 


due to the five local secretaries—Dr. Clifford Allbutt, Dr. | - - . . : 
J. E. Eddison, Mr. C. G. Wheelhouse, Mr. J. Seaton, and | the higher and fuller illustration of his su¢cessor. Associa- 


Mr. J. A. Nunneley, and to the local treasurer, Dr. Heaton— 
for the exertions they had put forth in connexion with 
these preliminary matters. There was little additional to be 


be desired in the way of buildings in which to convene the 


sectional and other meetings, which form the most im- | 
portant part of the proceedings. The Town Council had | 


The first general meeting of the Association was held in 
the Philosophical Hall in the evening. There was a crowded 
attendance. The chair was taken by the retiring president, 
Professor Acland, M.D., F.R.S., who rose amid loud cheers. 
He said :— 

Gentlemen, the period for which you have been pleased 
to appoint me as your president has now come to a close. 
| It remains for me only most gratefully to resign into the 
| hands of that most esteemed person, Dr. Chadwick—(loud 
applause)—the presidency of this Association. Before, how- 
ever, I retire, I feel that I owe it as a matter of respect and 
duty to you to allude to one or two circumstances in the 
| previous year, which, although not affecting directly 
| medical science, still affect medical administration in this 
| country; and these are, the appointment of a Commission 
| to consider the laws which affect the public health, and the 
| promise of the Government to reconsider very fully the 
| provisions of our Medical Act, bearing in mind the deep 
| interest which this Association has taken in both these 
| questions. Considering that as being for the time being 
| your president, it was my duty to do the best I could under 
the circumstances of the case, I do not think you will here- 
| after have reasons to consider that this present year has 
| been unfruitful of means which are likely to be useful to 
|us as taking part in the social administration of the 
| country. I am not aware that anything of special moment 
| has, during the year that has passed, occurred; I do not 
know that any great changes have taken place in the course 
| of our literature which would have turned our thoughts into 

any new channels, or given to us any special new powers 
for observing ; and I do not think this, in the present state 
| of knowledge, is necessary. It is not the duty of a retiring 
| president to chronicle in detail that which he leaves for 





tions such as ours do great good, or may do great harm, in 
directing the progress of knowledge. They may advance it 
by concentrating our powers of attention on objects of use- 
fulness and on the pure search after truth; they might re- 
tard it if they directed us to more evanescent topics. May 
this never be the case with an Assoiation whose brother- 
hood is in the wide world, whose s}"-pathies are those of 
one common nature—who have a common language and a 


placed at the disposal of the Association the Town Hall, and common literature, and common bonds of union, wherever 
such other accommodation as was needed was found in the | culture and civilisation are known, and who know no other 


Philosophical Hall. In the latter building the generai 
addresses were delivered, and an apartment had been opened 
as a reception-room, where tickets were supplied to members, 
and information furnished. General meetings were also to 
be held in the Philosophical Hall. In the Civil Court, the 
Crown Court,-the Grand Jury Room, the Law Library, and 
the Barristers’ Clerks Room, the sectional meetings sat, 


whilst the Council and Committee of Council business was | 
transacted in the Council Chamber of the Corporation. | 
The large Victoria Hall was more set apart for entertainment | 


than for serious work, as under its lofty and highly em- 
bellished roof were held the annual public breakfast, the 
annual public dinner, and the President’s soirée. Dr. Heaton, 
who is President of the Leeds Literary and Philosophical 
Society, gives a conversazione in the rooms of that instita- 
tion this evening (Friday,) and Mr. E. Baines, M.P., in- 
vited the members to breakfast at the Great Northern Hotel 
on Thursday. Dr. Brown, at the West Riding Lunatic 
Asylum, has issued invitations for an evening party. Large 
numbers of the members of the Association arrived in Leeds 
on Tuesday ; and during the afternoon the reception-room 
at the Philosophical Hall presented a busy spectacle. The 
programme, furnished to each member, has been very neatly 
and tastefully printed in pamphlet form. Besides containing 


a map of Leeds, with the principal streets and approaches 


| brotherhood but the common material welfare of the human 
| race. And now it remains for me only—with a deep sense of 
| gratitude for the honour which you bestowed upon me more 
| than two years ago, in appointing me to succeed my emi- 
nent colleague, Professor Stokes—(cheers)—to resign the 
| presidential chair to our common friend, Dr. Chadwick. 
| The retiring president then vacated the chair, and the 
| president elect took his seat amid hearty cheers. 


| INAUGURAL ADDRESS. 


Dr. Cuapwick, Physician to the Leeds Fever Hospital 
and General Infirmary, having taken the chair as Presi- 
| dent, delivered an address of which the following is an 
| abstract :—After welcoming the British Medical Associa- 
| tion to Leeds, with the unanimous goodwill of the medical 
| profession of that city, Dr. Chadwick proceeded to show 
| that circumstances had left him no choice in the subject of 

his address, since the opening of the new Infirmary at 
| Leeds supplied him with a theme to which he felt bound to 
| do the utmost justice. Notwithstanding certain fashionable 

opinions of the present day, the Leeds Infirmary had been 
| built within the town, and this Dr. Chadwick justified as 
| being most convenient both for the patients and the medi- 
| cal staff; holding that if an hospital is built at a distance, 
the more eminent and therefore busy practitioners could 
not hold office, and the character of the institution must 


to public buildings in colour, it affords some useful | therefore necessarily deteriorate. 
information as to museums, hotels, restaurants, and places | Dr. Chadwick then took up the question of “ hospitalism,” 
of interest in the neighbourhood, and also enumerates a | showing that Sir James Simpson’s views were not new, 
large number of manufactories which the proprietors have | since Brocklesby, the friend of Johnson and Boswell, the 
courteously thrown open for the in: ion of members. successor of Sir John Pringle, clearly entertained the notion 
At one o'clock on Tuesday a meeting of the Committee of | that, at least for military purposes, more satisfactory re- 
Council took place at the Town Hall, and it was follewed, | sults were obtained by the treatment of the sick and wounded 
at three o’clock, by a meeting of the General Council. in tents or huts than in regular or temporary hospitals. He 
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did not dispute the truth of Sir J. Simpson's statements, 
but he asked with considerable confidence whether even 
better results than those quoted by Sir James might not 
be anticipated with the larger cubic space in which the 
hospital patient now breathes, and the wider superficial 
area upon which he lies. 

Dr. Chadwick then alluded to Mr. Lister’s antiseptic plan 
of treatment, as affording good results; and referred to 
Dr. Bristowe’s and Mr. Holmes’s Report on Hospitals as 
follows :— 

“At page 609 I find a reference to the results of prac- 
tice in the Leeds Old Infirmary, where the mortality is 
much less than in other hospitals of the same class; and 
these gentlemen go into an inquiry to explain the startling 
difference. For my present purpose, it is sufficient to find 
that, even in so imperfect oa contaminated an hospital, so 
marked a difference could exist. It proves that something 
more than the hospital, its form, and its condition, has to 
do with the results obtained within it. I have algo referred 
to the improved management of wards. The system of 
using wards in rotation will, if strictly carried out, prove a 
means powerfully preventive of contamination. By this I 
mean the plan of having at least one ward always vacant— 
not only the ward itself, but its furniture likewise. In our 
old hospital we long ago adopted the theory, but were never 
able to put it in practice: the same wards, the same beds, 
and the same furniture, might be in constant occupation, 
and without an interval, for years. What I contemplate is 
that, every six or seven years, every ward in its turn shall 
be left vacant for six or twelve months. Until we have put 
these anticipations and agencies to the test of experience, 
T must not join in the wholesale and premature condemna- 
tion of these palatial erections.” 

Referring to the causes of hospital deterioration, of which 
so much had been said, Dr. Chadwick remarked—* It is, I 
think, beyond dispute that, as hospitals have hitherto been 
constructed and , they do, in process of time, un- 
dergo contamination. is arises mainly from continuous 
imperfect ventilation, and the concentration of morbific 
elements ( us and solid)—the latter contained in the 
vapoury exhalations from the lungs and cutaneous surface 
of diseased subjects. These have, over and over again, been 
demonstrated ; the solid animal matter being separated from 
its solvent, the watery vapour, when condensed n the 
windows and walls of the ill-ventilated wards. ttle at- 
tention having been paid to the selection of non-absorbent 
materials for construction, the results cannot be wondered 
at. Other fertile sources of contamination are the imper- 
fectly constructed floors, and the improper methods em- 

in cleansing them. On floors of deal, the planks 
jointed, and being constantly soaked with water, 
there are collected, in process of time, large accumulations 
of solid animal and vegetable matter, which are deposited 
in the interstices of the planks. The walls themselves, 
absorbent, carelessly whitewashed, and seldom submitted to 
efficient scraping, likewise become fertile sources of hospital 
contamination, and, under favouring circumstances, give off 
morbific emanations ; which, in addition to those which are 
—— produced from the injured bodies of the inmates, 
cannot but prove seriously detrimental to the salubrity of 
the ward 2 es ote I might also with propriety include 
under this h the neglect of the very necessary precau- 
tion of throwing out of use in succession one of the wards ; 
allowing it, both as regards furniture, bedding, and the 
ward itself, to lie fallow (to use an agricultural term) for a 
lengthened period, and thus securing a very efficient method 
of renovation.” 

The President thenentered upon a lengthened and elaborate 
description of the Leeds Infirmary, showing that it and the 
Herbert Hospital at Woolwich were the first complete hospi- 
tals built in England on the pavilion principle. At Leeds the 
pavilions are not completely isolated, but are approached by 
external arcades communicating with the open air. The 

is arranged on the plan of a cloistered quadrangle, 
in the centre of which the pavilions branch out north and 
south, there being three pavilions on each side of the cen- 
tral court. Owing to the sloping character of the ground, 
one-half of the building has an extra ground story, of full 
height, which is devoted to administrative purposes and 
the residences of the officers. The central of the 
quadrangle has been roofed in with iron and glass, to form 
a winter garden. The nursing staff at present consists of 





one lady superintendent, sixteen head nurses, ten proba- 
tioners, and four scrubbers, with one extra occasionally. 
Six wards are as yet opened, containing beds for 180 
tients, of which 60 are medical cases and 120 
e pavilions are of two stories, and one ward occupies the 
entire length of each pavilion. The exact measurements of 
the wards are as follows :— 
Beds, Meight. Length. Width. 
es ft. in. 
Upper South ... 32... 19 0... 122... 27 6... 199; 
Lower South ... 32... 16 6... 122... 27 6... 
Upper North ... 28... 19 0... 112 ... 27 6... 
Lower North .., 28... 16 6... 112... 27 6... 


Dr. Chadwick stated that e wards had been preferred 
to numerous small ones on the following grounds :— 

“1. They are more easily ventilated. 2. They are more 
effectually and more economically administered. 

“ First, then, nothing is easier than to ventilate a small 
ward, either by nat or artificial means, no regard being 
had to the strength of current you employ, or, in other 
words, to the hts to which the inmates are continually 
subjected. Bat, when the comfort and safety of the oceu- 
pant are studied, in the gradual and almost insensible intro- 
duction of fresh air, the angles and higher portions of the 
apartment are not affected; air stagnates in them, and 

ually contaminates the whole. It becomes, therefore, 
important that angles and corner spaces should bear as 
small a proportion as possible to the entire cubic contents 
of the ward, and this is most readily secured in large wards. 
In these, when windows are opposite, not too widely sepa- 
rated, and capable of being sufficiently opened, the most 
perfect ventilation may be kept up without any undue dis- 
turbance of the atmosphere of the ward by currents or 
draughts. I should not recommend a wider space between 
the windows than thirty feet; and even a somewhat 
smaller measurement may be allowed, as in our own hos- 
pital, with advantage The height of the wards is a more 


important element than at first sight appears. From six- 
teen to twenty feet may be mentioned as appropriate to 
wards of 120 to 130 feet in length, and of a breadth of 
Semen This affords an ample floor area for each 


“In the second place, large wards are more efficiently and 
economically administered. This question is altogether 
distinct from the force required to nurse a ward, large or 
small. It will not be disputed that whoever is responsible 
for the management of a given number of patients, must 
have constantly under her eye the entire area of her work. 
This cannot be the case if 28, 30, or 40 patients be distri- 
buted in four or six wards; and, allowing for waste of force 
in simply passing from one room to another, more subordi- 
nates will be needed, when the patients are thus placed in 
several wards 

« There are eight windows on each side of the southern and 
seven upon each side of the northern wards, and one 
window at the end of each. These are all divided by mul- 
lions, and so contrived as to admit of opening and —s 
as the need for ventilation demands. e side ones 
from about three feet above the floor to within one or less 
than one foot from the ceiling. They are opened on the 
hopper principle, rebated together at the closing points, 
each set being joined to a weigh-bar by levers and con- 
necting links In addition to these freely opening win- 
dows, there are ventilators in the ceilings communicating, 
by transverse trunks, with the open air, on each side of the 
pavilion, and likewise grates, capable of being closed at 
will, upon the floors under the beds, for the admission of air 
to this frequently unventilated region. It will be seen, 
therefore, that we rely solely upon the windows and 
these other means for ventilation. We have not adopted 
any suction or extractive a tus, however simple ; and 
the only approach to artificial ventilation will be described 
in speaking of the ward-stoves. Foul air we rid of by 
constant displacement, or dilution, through abundance of 
fresh air admitted, likewise by the stove chimneys. Ordi- 
narily, likewise, the ceiling apertures should favour its es- 
cape; but I have not sufficient faith in these, believing that 
they are inconstant in their operation, even when aided by 
patented inventions. At times they admit air, at others 
they become the medium of its escape—the relative tempe- 
rature of the outer and inner air, to Pees degree, x- 
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the wards are two detached and open stoves, by which alone 
the warming of the wards is effected; they have descending 
fines, which pass into chimney shafts within the walls. 
They have been carefully constructed in every icular, 
and, having a large radiating surface, are well ted to 
effect their purpose. By the use of hollow fire-bricks, a 
constant supply of warmed air flows through their perfo- 
rated jackets into the wards. This is the only approach to 
artificial ventilation which we have entertained. 
“ The water-closets, sinks, lavatories, and baths, are situ- 
ated at the terminal extremities of the wards; and their 
ent differs considerably from that of any others 
that I know. The angles of the ends of the wards are 
canted off toa form resembling a portion of an octagon, 
and the projecting wings, for the above-named purposes, 
spring diagonally from these cauted corners. I regard this 
design as most felicitous. It establishes, with many other 
instances which I might adduce from the building itself, 
the superiority of the Gothic style for erections of this cha- 
racter, admitting, as it allowedly does, great latitude of 
adaptation. drainage has been carefully designed, 
ae outside the building; and no important 
outlet from the wards, or other parts of the hospital proper, 
crosses under the building itself.’’ 

. i proceeded to remark upon the value 
and necessity of an out-patient department, and deprecated 
the walent disbelief in , Which he regarded as 
merely the reaction following the old aqyemooey system. 
He referred to and quoted Sir Thomas Watson’s openi 
address to the Clinical Society, and also referred in lauda- 
tory terms to the Practitioner. He hoped the Association 
would be able to devote more of its funds to assist therapeu- 
tical inquiry. Dr. Chadwick then noticed, as illustratin 
modern therapeutics, the employment of sulphurous aci 
and the sulphites, of ergot of rye in hemorrhages other 
than uterine, and the ine treatment of rheumatism. 
He noticed, also, the great increase in convalescent hos- 

itals, alluding to those of Harrogate, Bunton, Ilkley, 
borough, and Coatham, and expressed his sense of the 
great benefits such institutions conferred upon the sick 


Pr. Bzarry, of Dublin, moved that the cordial thanks of 
the Association be given to Dr. Acland, for his valuable 
services as President of the Association for the past year, 
and that he be elected tm ee Vice-President. t 
resolution, he felt, required no force of eloquence to recom- 
mend it to the Association, but he felt he could not 
it without adding a few words to express his own leclings 
regarding it. He was one of those who were so fortunate 
as to be present at the meeting in Oxford, and he could 
safely say that that happy meeting would never be forgot- 
ten. The address which Dr. Acland delivered on that occa- 
sion was one marked by the peculiar character of his mind. 
i ing an intimate knowledge of medicine, 
y eloquent classical quotations such as 
=a be expected from the Regius Professor of Medicine 
in the University of Oxford. In addition to that, there was 
the generous hospitality, the unwearied courtesy which they 
all met with there that week, and which won the admira- 
tion of all the members ; and when they recollected that, situ- 
ated as Dr. Acland was, with little assistance to prepare for 
such a great meeting as that of the Association was, and 
the extraordinary amount of labour which necessarily fell 
upon him in co uence of the deficiency of assistance, it 
was marvellous to him (Dr. Beatty), who knew something 
of the labour necessary to get up such a meeting, how Dr. 
Acland sueceeded in doing what he did; and he felt per- 
suaded that nothing but extraordi zeal, 
flowing milk of human kindness, with which Dr. Acland 
was endowed, could have achieved what he succeeded in 
ing. He felt himself fortunate in having such an oppor- 
tunity as this of moving that the Association give to Dr. 
its most hearty thanks. 
os. Smrru (of Cheltenham) thought it his duty, 
t member of the Association, to speak in 
is motion. He recollected well how, in 1853, Dr. 
at Oxford entertained the members of the Asso- 
ciation in the most sumptuous manner in the University. 
the occasion of their last visit to Oxford, Dr. Acland 
a most h welcome. As a medical man, he 


Pe mg in his power to promote the interests 
profession. had known him for fifteen or twenty 





years; and he seconded this vote of thanks to Dr. Acland 
with the conviction that the meeting in ing it would 
feel that they were doing honour to one of the brighest orna- 
ments of the profession. 

Mr. W. Hey (of Leeds) said he had been requested to 
second this motion; but the gentleman who had just sat 
down had performed the duty so much better than he felt he 
himself could do it, that he was delighted that Dr. Smith had 
undertaken the duty. Having been, however, one of those 
who had attended the very successful meeting at Oxford, 
held under the presidency of Dr. Acland, he wished to 
that he endorsed every word uttered by Dr. Beatty, mas 
had great pleasure in supporting the resolution. 

The motion was put, and carried unanimously. 

Dr. Actanp, who was received with cheers, said he was 
sure at that hour they would not desire him, even if he 
could, to say many words in answer to what had just fallen 
from the president and the meeti Every man knew that 
there were certain periods of his life that were more telli 
to him than others; and the only answer, therefore, whi 
he would give to the thanks which his professional brethren 
had given him was this: that every year since he had been 
a medical student, and these years were beginning now to 
be numbered, had made him love his profession more and 
more. The contact he had had with it made him, as he 

w older, feel for it more respect and affection. Having 
little intercourse up to last year with the Association, 
he might now say that he was convinced of what he had 
not been convinced of before at the meetings at Oxford and 
Dublin, that these gatherings had conferred an —- 
upon the profession, upon their fellow-citizens, and 
public which he believed had been for good. With these 
sentiments, therefore—sentiments of his heart, and which 
he would carry to his grave with him,—he begged to thank 
them for the pleasure and honour which they conferred 
upon him. 

Dr. Sarr (of Cheltenham) rose and assured the meeting 
that, had he been aware that Mr. Hey had been selected to 
second the vote of thanks to Dr. Acland, he would not have 

umed to take the part he had done; but, as he had been 
Son in Leeds, he thought he might be excused for rising 
when he did. 

The Presipent, at this stage of the proceedings, said it 
would ill become him to obtrude any private matters 
an assembly such as that, but there was a necessit 
and he thought some of them knew the reason. 


upon 
for it, 
e feared 
that he must leave them, and he also feared that he might 
not be able to rejoin them during that interesting meeting. 
A telegraphic message had come to him which necessi’ 
his going to a distance—which compelled him to obey the 


dictates of feeli 
sional feelings. 
he might come back to-morrow to join them in the prosecu- 
tion of the week’s work, but he had a feeling from what he 
knew of the nature of the message that that would not be 
the case. 

Dr. Srsson, President of the Council, then took the 
Chair. 


The Secretary read the Annual Report of the Council, 
and the financial statement, which was as follows :— 

“The Council look forward with pleasure to the assem- 
bling, at Leeds, of the thirty-seventh annual meeting of the 
Association, under the presidency of Dr. Chadwick. The 
great meetings of Dublin and Oxford, presided over respec- 
tively by Dr. Stokes and Dr. Acland, taken ther, form 
an yen epoch in the history of the Association. 

“The Council feel that the transition from these seats of 
l ing to Leeds, the great centre of one of the 
fields of industry in England, will lead to results Don om 
important to the vital growth of the Association. That 
mocting, to which so many are looking forward with inter- 
est, will bring the Association again into contact with the 
most active forms of human life; and present to them, on 
the spot, the effects upon health of a assemblage of 
men, engaged in manual pursuits requiring both skill and 


“The Council have taken advantage of the opportunity 
afforded by the erection and recent occupation of the new 
at Leeds, to bring before the Association, at its 

annual meeting, the or of hospital construction, 
which will be introduced, more especially in its medical as- 
pects, by the future President, Dr. Chadwick, in his opening 


closer and warmer than even profes- 
e trusted it might be a mistake, and that 
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address. Captain Douglas Galton, C.B., on the invitation 
of the President elect and Council, has undertaken to give 
an address, with a view to a subsequent discussion, on the 
r Construction of Hospitals. Captain Galton is pecu- 
liarly fitted to occupy this position, for he was a member of 
Barrack and Hospital Improvement Committee, and to 
him the country is indebted for the plans of the Herbert 
Hospital, which has served as a model for many similar 
institutions of more recent erection. 

“The Council are able again to report a considerable in- 
crease in the number of members of the Association. In 
the year 1868 there were 3702 members, of whom 73 have 
died, and 104 resigned, and 39 have been removed for non- 
payment of subscriptions. At the present time the number 
of members amounts to 4095. 

“The Treasurer’s statement, audited b 
Bath, and Dr. E. L. Fox, of Clifton, which 
lished in the Journal, is appended to this rt. 

“* Hastings Prize-—Your Council regret to have to report 
that there are no competitors for the Hastings Prize this 


Mr. Church, of 
has been pub- 


year. 

“The Committee of Council have held their usual quar- 
terly meetings, and one additional. It will be the duty of 
the new Council to elect a successor to Dr. Sibson, =x: Bod 
presidency of the Council expires at this meeting. 

“The Committee appointed at the last annual meeting 
for the purpose of promoting the direct representation of 
the profession in the Medical Council, have issued an ad- 
dress to members of the Legislature, and the general pub- 
lie, which has appeared in the Journal, and been circulated 
among the several branches of the Association, along with 
a form of petition to the House of Commons. On the 12th 
of July, a deputation, accompanied by a large number of 
members of Parliament, and consisting of many members 
of the Association from various parts of the kingdom, was 
received by the Earl de Grey and Ripon, Lord President of 
the Council, with whom was associated the Right Honour- 
able William Edward Forster, Vice-President of the Privy 
Council. The views of the Association with re to this 
important question, and the advantages that may be looked 
for from its adoption, were explained and illustrated by the 
Chairman of the Committee, Dr. Edward Waters ; by the 
President of the Council, Dr. Sibson ; and by the President 
elect, Dr. Chadwick. The deputation was courteously re- 
ceived, and the arguments put forward in favour of the 
direct representation of the profession in the Medical 
Council were listened to by the Lord President and the Vice- 
President with marked attention, and the assurance was 
given by his Lordship that the statements submitted to 
them should receive every consideration. 

“Your Council have viewed with satisfaction the adop- 
tion by the Medical Council of the principle of direct re- 

resentation of the profession in that Council by the fol- 
owing resolution passed at their last session :—‘ That the 
Council are of opinion that, if the Legislature should think 
proper to invest the Council with extended powers, and 
fresh duties, by which the profession at large would be 
brought more under the direct influence of the Council, 
then in that case the profession at large should have a more 
direct influence in the appointment of members of the 
Council.’ 

“ Your Council are disposed to believe that this interview 
will not be without its fruits, and they trust that the 
Medical Council will be remodeled so as to embrace within 
itself members sent by the profession, as well as those 
elected by the corporations and universities and those nomi- 
nated by the Crown. 

“The Council look forward with confidence to the speedy 
attainment of a high standard of preliminary education ; 
of one Examining Board for the admission of members into 
the medical profession in each part of the kingdom ; and of 
thoroughly practical and clinical examinations. 





«These examinations can be properly conducted only 
under the eye of a body composed of medical men, who are | 
familiar with every want of the medical profession. 

“There is reason to surmise that a serious pro 1 is | 
about to be made to do away with the present Medical | 
Council, and to substitute for it a Government Council, | 


constituted mainly of men who are not members of the | 

medical profession, and a Government Board of Examiners. ; item in the report, which 
ouncil affirm with confidence that members of our | 

great profession will never permit medical education to be ' 


“The 


withdrawn from their own supervision, and given over to a 
body of men exclusively appointed by the Government. 
Medicine, like the Law and the Church, will ever retain the 
direction of its own education, and the control of its own 
examinations. 

“The Committee on the Direct Representation of the 
Profession in the Medical Council will — a full Report 
of their proceedings. Reports also will be presented by the 
Committee on State Medicine, the Committee for . 
tion of Diseases, and by the Parliamentary Committee, 
which will doubtless obtain the careful consideration of the 
Association. 

«The Council have to regret the resignation of the very 
able editor of the Journal. Arrangements have been made 
for carrying on the business of the Journal until the ap- 
pointment of his successor, which it will be the duty of the 
new Committee of Council to decide on at their first meet- 
in 


g- 
“The sectional meetings have become an integral and 


well organised part of the general meetings, the scientific 
character of which they have unquestionably raised. The 
various sections draw men together who are interested in a 
common pursuit; give an impulse to inquiries into the 
many imperfectly explored fields of medical knowledge, and 
tend to advance medical science. The Council are persuaded 
that the members will distribute themselves freely among 
the different sections, and convey there to each other that 
precious knowledge acquirei at the bedside, which so many 
observant and able men carry about with them untold, for 
want of the opportunity of mutual cultivation. 

«The Branches are in a flourishing condition, and have 
been active in discussing scientific subjects, as well as 
matters connected with the general welfare of the profes- 
sion. 

“ During the past year a new Branch has been established 
for that portion of Gloucestershire not included in the Bath 
and Bristol branch. 

“The Council desire to offer to the secretaries and the 
various officers of the Branches, their warm thanks, since to 
them is due very much of the success of the Association. 

“Your Council cannot allow their President to retire 
from the office which he has filled for the last three years, 
without expressing their sense of the invaluable services 
which he has rendered to the Association by a rare devotion 
of time, zeal, and ability. 

“Your Council recommend for election as honorary mem- 
bers, Captain Galton, R.E., C.B., and C. E. Brown-Séquard, 
M.D., F.R.S.” 

Dr. Rumsey, of Cheltenham, moved the adoption of the 
Report, and said he congratulated the Association most 
heartily upon the announcement contained in the Report 
of the continued progress of the Association in numbers, in 
influence, and in general usefulness ; and he was quite sure 
that the progress which had been made during the last two 
years had far exceeded in proportion that of any former two 
years, and showed highly the advantage of being a member 
of that great Association. It was a rate of progress which, 
if continued, as he trusted it would be, would make that 
Association the real representative of the profession of 
Great Britain—he would not say Ireland, but he thought 
there were some members present from the sister isle; and 
without depreciating the efforts made in Ireland on behalf 
of the separate Association, he did believe that Great Bri- 
tain would see in the British Medical Association a body 
which represented the whole profession of the United King- 
dom worthily and honourably. He congratulated the As- 
sociation on the increasing scientific character of the body. 
He thought no one who was present at the meetings at 
Dublin and Oxford particularly, could doubt that a higher 
tone of science had prevailed in some of the papers and 
essays brought forward at those meetings. Dr. Rumsey 
then refe to the action of the Association in connexion 
with the constitution of the General Medical Courcil, and 
also with to State Medicine, in which question he 
felt the warmest interest. He concluded by moving the 
adoption of the Council’s report. 

Mr. T. T. Garrritn, of Wrexham, seconded the proposi- 
tion, which was put from the Chair, upon which 

Dr. Davey, of Bristol, wished to call attention to one 
required serious attention. He 
alluded to the item of £802 2s. 8d. which had been given to 
contributors to the Journal. It struck him that this was too 
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large a sum to be so administered. He believed that if that 
sum were divided by two, it would meet the necessities of 
the case. He was confident that he spoke in the presence 
of many gentlemen of large experience in medicine and sur- 
gery, and whose papers, when sent to the Journal, were 
never permitted to ap . Personal friends of his own had 
complained to him of the treatment they suffered in this 
respect, and declared that they would never write for the 
Journal any more. They hardly cared to remain members 
of the Association after being so badly used by the editor. 
These complaints had been made not only within the last 


a duty as su ision over the expenditure, let them be 
careful how they elected them ; but when elected give them 
all due respect, honour, and confidence. The editor of the 
Journal must be to a large extent arbitrary in his important 
position. Papers deemed excellent by men in the provinces, 
might be thought unreadable in London; they might re- 
produce what appeared in other papers ; and in London 
more than any other place they might expect practised 
writers, who could write in such a manner as coud bells up 
the ype which the Journal had obtained. 

Dr. wakT said this was an old chronic complaint. It 





few months, but in previous years. They desired to see 
that great British Medical Association prosper ; they desired | 
to see nothing underhand, and euteet. kindly good feeling 
prevailing throughout their proceedings. It was not right | editor, they must trust him. A gentlemar was not 
that the metropolitan contributors should be the sole con- | worthy of being appointed editor of the Journal if they 
tributors to the Journal, and be paid for papers no better | could not trust him. They had from time to time heard 
than those offered without fee or reward by contributors up | murmurs of various kinds, which, when brought to the 
and down the country. He ho that then the financial | ordeal of the Association meetings, had invariably turned 
statement was submitted next year that one pene item | out to be without foundation. There had, no doubt, been a 
would not show such heavy figures. He did not see why, | large expenditure on contributors; but the question was, 
if the editor contributed a certain number of papers, for | did the interests of the paper require it? He heli—and very 
which he was overpaid, it should not be made apparent to | large numbers of the Association held—that in order to 


had been made many a time, and just as often vanished 
into smoke, without the production of any good to any 
living member of the Association. If they appointed an 


the members of the Association. They were all bound to- | 
gether in one common and good cause. Why should there | 
be any secrecy in a matter of that kind? No one would | 
object to pay the editor for his services. He, for one, would | 
rather see him overpaid than underpaid ; but let all trans- 
actions be clear and above-board. 

Dr. Seaton, of Sunbury, wished to know if it was in the | 
knowledge of the auditor how this money had been spent, | 
and whether the editor had had the sole and secret control | 
of it ? 

The Cuarrman.—I do not suppose he will answer that | 
question even if he can. 

Dr. Szaton (to the Chairman).—Can you give me any in- 
formation on the matter ? 

The Cuarrman.—I am here to regulate the meeting, and 
not to answer questions, 

Dr. SzaTon proceeded to say that they ought not to pass | 
a report containing such an item without they had evidence | 
that it had been brought properly under the notice of the 
auditor. 

Dr. Fatconer (treasurer) said he might state that it had 
been the practice of the editor of the Jowrnal to have the | 
command of a certain amount of money. Amongst his 
earliest recollections of the British Medical Association, he | 
remembered being present when Sir Charles Hastings 
brought up his annual account. At that time he made in- 
quiries as to the names of the contributors to the Journal 
who received payment. Sir Charles at that time intimated 
that he held the list of all the contributors in his hand ; 
but that it was a sort of secret record. What had followed 
since, and during the time he was treasurer, was this. The 
' editor had had a certain amount of money at his di 
He sent down to him (the treasurer) a account of 
every column paid for, but he had never received the names 
of any contributors. Arrangements, however, were now in 
progress by which it would be made perfectly patent to him 
to whom these moneys were paid. Since the resignation of 
the late editor, he had submitted a pro that no sum of 
money above a certain amount should ~ to any con- 
tributor, except by a cheque paid through him (the trea- 
surer). So that in the future, if the same question were 
again asked, he hoped he should be able to submit the name 
of each person who had received payment, provided it was 
not made compulsory on his own part that his name should 
not be divulged, under which circumstances he thought the 
Association would not ask for it. 


Dr. Szaron.—I ae Soret to ascertain what the audi- 


tors knew, my object 
having such a > 

Dr. Lincen (of ord) said he had listened with at- 
tention and respect to Dr. Davey’s observations, and he 
had been struck by the e diture of £800 upon or by a 
single servant. As an individual utterly unconnected for 
the time past, or for the time to come, with the executive 
of that Association, he could not help calling attention to 
the exceedingly cmager B vg emt such an expenditure in 
relation to editor of the Journal. If Soy saree such 
trust in one man, let them be particularly how they 
elected him. If they imposed on their Council so important 


ing to protest against any one man 





bring the Journal into the position in which it now stood, 
the interests of the Association did demand a large expen- 
diture; but whether they were at all prepared to carry on 
the large expenditure of the past year was quite another 
thing. If the expenditure had been large upon the contri- 
butors to the Journal, it certainly had not been large upon 
the editor himself. With regard to making known the 
names of the contributors, he could not suppose that any 
man who considered the conditions under which journalism 
existed would insist upon the exposure of the names of 
contributors. There were very few persons who would care 
to have their names made public. Many made it a condition 
of writing that tieir names should not be mentioned; and 
if they had an . .itor who knew how to conduct the paper, 
he would choose his company, and select what he thought 
it best to insert in the Journal, not according to the opinions 
of all concerned, but according to what his experience as a 
journalist had proved to be necessary. 

Dr. Wesster could not conceive that Dr. Davey wished 
the names of contributors to the Journal to be made known 
to the Association. But he thought he was doing his duty 
to the Association when he called the attention of the meet- 
oN the large sum which had been expended on the jour- 
nalistic department—considerably larger, he believed, than 
had ever been expended on the Journal before. With refer- 
ence to the observations made by the treasurer to the effect 
that in future the names of contributors will be made known 
—at all events to the committee of the Council, or to some 
of them——(“ No, no,” “To the treasurer only,” and 
“Oh!’) He begged pardon. Let it be so, however, that 
a check will be put upon reckless expenditure. They would 
get into the Gazette if they went on like that. He thought 
they ought to strive harder to get in advertisements to 
the Journal. After the ventilation which the question had 
received that night, he did not think they would have any 
cause for complaint in the future. 

Mr. T. Nunwevey said it might be necessary to have some 
secrets in connexion with the management of the Journal ; 
but, at the same time, there was a principle which ought to 
guide them ; and there ought not to appear on their books a 
sum of £800 unaccounted for. (Dr. Davey: “ Unaudited.”) 
It was a subject of reasonable inquiry, and he sympathised 
with the gentleman who brought it forward. He thought 
the sum was = than ought to be continued. Since 
the treasurer assured them that there should be no 
such sum expended in future, he thought that members 
might be satisfied with the pledge given. There were a great 
many clever men connected with the paper who were not 

id, but who wrote to suit themselves. They did not, 

owever, contribute regular articles, and they must there- 
fore have a regular staff, who should and must be paid. 
They should from this question, believing that next 
year they would have a more satisfactory explanation of the 
different items of e iture. 

The Cuarrman remarked that this was the third time 
that the same discussion had been raised. The attention 
of the Council had been given with great seriousness to this 
very question, and he was not therefore i that it 

have been again referred to. 
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The motion for the adoption of the report was then put 
and carried. 

The Annual Report of the Medical Benevolent Fund was 
then read. The operations of this Fund during the 
year have fully reached the average attained in previous 

in extent, and have been of the usual character. One 
undred and six cases of distress have been relieved by 
grants varying from £5 to £20, the total amount thus ex- 
pended being £855. In several instances the grants from 
the Fund have been made conditional upon a certain sum 
being raised by the friends of the applicant, who have thus 
been stimulated to subscribe an amount which might be of 
permanent benefit to the recipient. The number of annui- 
tants at present is twenty-seven,—seven having died during 
the year. Two new ones only have been elected, the pre- 
sent rate of interest on Bank Stock, in which the Annuity 
Fund is invested, being low. It is hoped, however, that the 
Committee will soon able to proceed to the election of 
others, as the candidates are numerous, and many of them 
are in most distressed circumstances. During the year a 
legacy, bequeathed by the late Mr. Terrett, of Tewkesbury, 


amounting to £489 1s. 3d., has been received; and £100, 
oon of a general charitable bequest by the late Felix Slade, 


., has been secured for the Fund through Charles Collam- 

, Esq., one of the executors. The Committee have also 
had occasion to pass special votes of thanks for the fol- 
lowing donations:—To Dr. Page, Carlisle, for £48 10s.; to 
T. H. Hills, Esq., and R. Lee Holland, Esq., for £55, from 
the Society for the Relief of Small Debtors; and to T. H. 
Hills, Esq., for a special donation of £10 10s., to be ex- 
pended in obtaining increased publicity. Dr. Broadbent, 
who has held the office of honorary secretary since 1864, 
has resigned; and the Committee recommend as his suc- 
cessor, Stamford Felce, Esq., who has kindly offered his 
services. In conclusion, the Committee beg to thank the 
lady collectors and the honorary local secretaries, to whom 
the success of the Fund is so largely due; and hope that 
by.a continuance of their efforts, and those of all friends of 

e charity, its usefulness will be still further extended. 

Dr. Fatconer moved, and Mr. Waer.House seconded, 
the election of Captain Galton, R.E., and Dr. Brown- 
Séquard, as Honorary Members of the Association; and 
this was carried by acclamation. 

Mr. Hussanp proposed, and Dr. Fatcongr seconded, the 
re-election of Mr. Watkin Williams as General Secretary 
of the Association. 

The Rev. Dr. Bett spoke on the question of the secre- 
tary’s salary, which he considered too large. 

Dr. Fauconer (the Treasurer) explained that the salary 
had been raised to £300 per annum only on account of Mr. 
Williams’s long and energetic services. 


Wepwnespay, Juty 28ru. 


The business of the day commenced by a public break- 
fast at the Town Hall. After this, at 9.30, there was a 
meeting of the new Council, at which Mr. Husband, of 
York, was elected President of the Council, in the room of 
Dr. Sibson. At 10.30 there was a meeting of the Committee 
for the Registration of Disease, and at 11, the second 
general meeting, at which Newcastle-on-Tyne was ap- 
pointed as the place of meeting for 1870, and Dr. Charlton 
as the president elect. At 12 o’clock Sir W. Jenner delivered 
the Address in Medicine, the most essential portions of 
which will be found at p. 171. 

At 2, the meetings of sections commenced. 

Dr. J. M. Fornercii1i read a paper “On Uremic Diar- 
rhea.” ‘The writer drew attention to the diarrhea so fre- 
quently accompanying chronic renal disease, advancing the 
view that it was to be regarded rather as a compensatory 
or vicarious excretion than a morbid process. After illus- 
trating his view by several cases, he urged strongly that 
the treatment was not to arrest the alvine flow until. some 
other channel be patent. The rational treatment, he con- 
tended, was to act freely on the skin, and to restore the 
action of the kidneys, and only to arrest the diarrhea by 
the use of powerful astringents when rhe renal action was 
— or the diactham was in itself likely to prove 

Dr. Cornetius B. Fox read a paper entitled “Remarks 
on Clinical Thermometers.” These remarks were arranged 
under four heads—1. The accuracy of clinical therm 





2. The different kinds of clinical thermometers. 3. 
stethoscope and clinical thermometer combined. 4. Sng- 
gestions to the purchasers of clinical thermometers. The 
errors to which all thermometers are liable were 

and the want of harmony between the observations on tem- 
perature of various observers was thus accounted for. The 
results of examinations of the instruments of different 
manufacturers were given. The necessity for a verification 
of each instrument at the Kew Observatory was strongly 
insi on, as a comparison with a standard thermometer, 
verified at Kew, was shown to be useless. Under the second 
head, all the various clinical thermometers were described, 
whilst their respective merits and faults were pointed out. 
The fourth division 6f the subject consisted of a description 
of a most convenient combination of the steth and 
thermometer, whereby the former acts as a tube for the 
protection of the latter, the addition of a cap to the stetho- 
scope being alone needful. The paper concluded with some 
hints for the assistance of purchasers of clinical thermo- 
meters, and a few observations tending to encourage the 
study of the “‘thermometry of disease.” 

Dr. W. S. Puayrrare read a paper “ On the Treatment of 
Chronic Uterine Catarrh.” ‘The author commenced his 
paper by a review of the symptomatology and pathology of 
the affection variously described by some such name as 
“chronic uterine catarrh,” “uterine leucorrhea,” and 
“chronic endo-metritis.” He quoted from Seanzoni and 
other writers to prove the extreme intractability of the 
complaint. Passing to the treatment, he referred to the 
unfounded dread entertained in this country to any such 
local applications directly to the seat of the disease as 
would undoubtedly be employed in similar affections of the 
mucous membranes in other parts of the body. He con- 
trasted this with the treatment employed by many of the 
most distinguished gynzcologists on the Continent and in 
America, quoting their opinions in favour of systematic 
intra-uterine applications. He next discussed the various 
modes by which these might be applied. Describing the 
treatment by intra-uterine injections, he referred to their 

and drawbacks ; and stated his belief that all the 
good they were capable of effecting might be accomplished 
by other and safer means. He next described the treatment 
he himself employed, by swabbing out the interior of the 
uterine cavity with cotton-wool saturated in a solution of 
carbolic acid, the wool being thinly wrapped round a flexible 
probe of metal or whalebone. Dr. Playfair concluded by 
ing to the success which had followed this treatment, 
averring that he had not yet met with a case of the disease 
which had not either been entirely cured, or at least greatly 
ameliorated, and that he had never seen any bad conse- 
quences follow his practice. 

Dr. Wauuace (Liverpool) read a paper on “‘ Eclampsia,” in 
which he advocated treatment by chloroform, manual dila- 
tation of the os uteri, and speedy delivery; and gave the 
history of six cases so treated, with the result of six living 
mothers and four living children. The treatment, to be 
successful, must be adopted immediately; as the uremic 
condition, or the retention of the solids of the urine in the 
blood, speedily proves fatal, first to the child and then to the 
mother. Dr. Wallace objects to Churchill quoting Rams- 
botham’s three unsuccessful cases of delivery by turning as 
an argument against this line of treatment, as Ramsbotham 
did so after bleeding and other treatment had failed. 

Dr. J. Braxton Hicks read a paper having for its object 
the establishment of washing out the cavity of the uterus 
as a rule of practice, in cases where offensive secretions 
after labour or abortions were mt. He divided puer- 
peral fever into classes, one of which hed for its cause the 
absorption of putrid secretions from the uterine cavity. He 
considered then the various causes of the offensive dis- 
charge, and insisted that the natural inference for treat- 
ment would be to remove it by washing. He then inquired 
into the reasons why it had not been adopted asa 
rule ; and to show how the dangers of the plan 
had been overrated, and how it could be done conveniently 
to the patient. He pointed out the relief it gave to the 
patient, and that in the ore of cases the formidable 
symptoms rapidly yielded, if the ablution were not post- 
poned till too late; but that even when marked symptoms 
of irritative fever had set in, the case was by no means 
hopeless, for subsidence of the had occurred 
wi twenty-four hours, even when most serious con- 
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a 
passed to the fundus uteri, and a stream slowly 

thrown up. Some illustrative cases were given. 

Dr. Proraeror Smirn read a paper ing the prin- 

: which he advocates artificial foree to supply 

that which is lacking in the degenerated spi and 

minal muscles of civilised races, and which, when un- 


i tribes such advantage in partu- 
i this, he had designed an instrument, 


by by means of a strong spring 
rig and transversely in the sacro-lumbar region, and 
also to form an immovable support having a fixed basis for 
of ies &c. for the treatment of flexions 
and versions of the uterus, or for a catheter. To effect this, 
there are two pads, one fitting the upper part of the sacrum 
and another the os puhis, connected together by two lateral 
steel bands ; thus forming, as it were, a false is securely 
fixed on the natural one. When used as an aid to parturi- 
tion, there are two upright longitudinal springs attached 
to the sacral pad resting on each side of the spine, con- 
tinuous with two costal springs uniting at the sternum, and 
su ing a strong transverse ing with an abdominal 
belt ed to its extremities, by which powerful pressure 
is easily employed Se during labour pains, or 
made subservient to con post-partum hemorrhage. As 
a point @’appwi for uterine pessaries, the pubic pad is made 
to hold a small steel spring, which, passing into the vagina, 
carries at its extremity any form of pessary best adapted to 
the particular case. 

Dr. C. H. F. Rourn read a paper “On the Treatment of 
certain Forms of Uterine Cancer.” The author, after allud- 
ing to the hopeless misery to which these cases were for- 
merly consigned, his belief that occasionally 
uterine cancer was curable. He affirmed—lst. Cancer was 
not necessarily a blood disease—i. e., in all cases primarily,— 
but often due to local poisoning or co-operation of another 
cause. 2nd. Even where it was a blood disease, this did 
not necessarily exclude local treatment as curative, as in 
cases of scrofula, secondary and tertiary syphilis. 3rd. So 
hereditary taint did not preclude hope of cure, as in gout 
and several skin affections. And cases of spontaneous cancer 
cured by sloughing, or inflammatory seizures elsewhere. 4th. 
Recurrence wagalso not an argument for non-interference : 
here quoting Messrs. Moore and De Morgan, andexemplifying 
his position by recurrent fibroid. 5th. That in these cases 


the temporary comfort derived from eT hank to of 

the cameer, even if not finally curative, and o i 4 
y, as a rule, less rapid 

elsewhere. Dr. Routh then proceeded to speak of the action of 


remedies, stating that he derived prim4 facie encouragement | 


from the known rule that some medicines singled — 
cular tissues in their action, and that these new-f pro- 
duets had less vitality than surrounding healthy parts. 
Dr. Routh next referred to the local destructive remedies. 


Iodine, carbolic acid, and bromine were the three to which | 


he gave the preference. Volatility, power, and a disinfectant 
pi here the three necessary virtues required. 
Phosp orus and fluorine might hereafter be found useful ; 
but when the mass was large, the red-hot iron or écraseur 
should be used first. The author then touched on the use 
of injecti into the tumour, chiefly by citric, acetic, and 
carbolie acids. His experience led him to discountenance 
their employment in uterine cancer, as almost invariably 
doing harm. The compact nature of uterine tissue rendered 
injection difficult of accomplishment. If he used in- 
jections at all, they were bromine injections, and purely as 
destructive agents. Dr. —_ pe ee = to the plan he 
adopted in such cases. erring to a former paper, pub- 
lished in the Obstetrical he said mere exten- 
sive experi had led him to be more cautious. Still, upon 
the whole, he could not but speak favourably of the bromine 
treatment. He would say :—Ist. It gave good prospect of 
cure in epithelioma, where the uterus was not fixed, nor 
vagina and rectum involved. But, 2nd, partial fixity of the 
uterus was not always a bar to interference. 3rd. It pro- 
mised to do less good im cases where the fibroid element 





in the cancer. 4th. It was only palliative in 
cases of fixity of uterus, and where the rectum and vagina 
were involved, although even in such cases it would give 
much comfort, and life. The author then detailed 
the mode of its application, and the great caution necessary 
in so doing, and in the preparation of the solution. Internal 
remedies were then dwelt upon. These should fulfil four in- 
dications. 1st. To purify the blood. Arsenic and bromides 
internally were chiefly recommended to do this, while 
iodides were condemned. 2nd. To improve the quality of 
the blood. Tonics, and iron ially. 3rd. To allay pain. 
Conium and nepenthe were advised as useful, and the en- 
dermic method of giving morphia and atropine. Blisters, 
also, were much i 4th. To prevent local infection. 
Disinfectants were stated to be indispensable, used as diluted 
injections within the vagina. Lastly, Dr. Routh pointed out 
the importance of rest of mind, avoidance of sexual excite- 
ment, and cold, depressing, or feverish seizures, all of 
which were calculated to increase the local affection, and 
make the cancer acute, as was proved by the history of 
some of his cases. Twelve cases were given, someof which were 
very much advanced on beginning the treatment. Although 
all but two were greatly and life was prolonged 
with much comfort, six ultimately died. One of these was a 
case of corroding ulcer of the womb, and one of scirrhus. 
Six recovered, as far as could be learnt, and one, also a 
ease of corroding ulcer, recovered completely, the patient 
having since had a child. 

Mr. pe M*nic related five cases of syphilitic affection of 
the third nerve, producing mydriasis, with and without 
ptosis, and a sixth in which the ptosis and mydriasis were 
not actually traceable to syphilis, but which had been 
greatly benefited by a course of mercury. In all the five 
eases the third nerve had clearly suffered in consequence of 
the syphilitic diathesis; and the results of the treatment 
had been altogether favourable. The latter consisted prin- 
cipally in the administration of mereury or iodide of potas- 
sium, according to the of the general disease, the use 

, and electric current. Mr. de Méric 
considered that his cases proved, along with others of the 
same kind which had been from time to time published, 
that the syphilitic diathesis may have a direct morbid in- 
fluence on the functions of the third pair. He was inclined 
to think that the pathological change consisted in thicken- 
ing of the sheath of the nerve. As in a special public and 
private practice of ay years he been able to 
collect only five cases, he was necessarily driven to the 
opinion that such cases are rare. In two of them the my- 
driasis was unaccompanied by ptosis or any paralysis of 
the recti or obliquii supplied the third nerve. The 
author, basing bis opinion on the origin of the short ciliary 
nerves, and the views entertained by some ophthalmologists, 
especially Mr. Wharton Jones, thought that, in these latter 
cases, the lenticular ganglion was me ep at fault. The 
five cases showed, moreover, that the third nerve may suffer 
in slight as well as severe cases of syphilis; and Mr. de 
Mérie finally stated that he had not, like some of his pro- 
fessional brethren, lost faith in the power of remedies; and 
that he was prepared, in cases of the kind related, to advise 
the use of mercury or iodide of potassium, according to the 
stage the —_ diathesis had reached. 

Dr. C. B. Fox read a paper “‘ On Ear-Cough and its mode 
of Production.” After a glance at the nature of the act of 
coughing, and the many affections of which it is a sym 
tom, the author adverted to the sympathy between the 
auditory canal and the larynx. He then read abstracts of 
some extremely int ing cases of ear-cough which had 
occurred in his practice. ey showed how needful is an 
examination of the ear whenever some of the more frequent. 
causes of a cough are not discoverable. The mode in which 
this kind of cough is produced was then described, and the 
prevalent error as to origin of the nervous supply tothe 
meatus auditorius externus was referred to. Dr. Fox finally 
alluded to the occasional occurrenee of nauseaand of vomit- 
ing when this tube is irritated. Thus, from the unknown 
group of idiopathie coughs, has happily been brought to 
light a cough which may be excited, in certain individuals, 
by an irritation of the branches of the auriculo-temporal 
nerve that supply the auditory canal. 

Dr. R. Exssor (Carlisle) read two rs “On the Means 
nape a Eye is adapted to Vision at Different Distances.” 
In the paper, the many theories involving changes in the 
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refractive powers of the eye were opposed, as unsatisfactory, 
and as “not proven,” whether depending on alterations in 
the convexity of the cornea, in elongation and shortening 
of the axis of the eyeball, by the orbital muscles, or by any 
of the internal parts of the eye, or depending on chan 
in the convexity of the lens or its capsule, or in the relative 
positions of the several parts of the dioptric system to each 
other ; all such changes in the re’ ive power of the eye 
involving a voluntary power to magnify the apparent size 
of objects, which seems to be more than can be granted, on 
even the elaborate efforts of Professor Donders, and which, 
if possessed, would prove highly inconvenient in, and even 
totally at variance with, accurate vision. In the second 
paper, on the same subject, the writer advocates, not ex- 
y a new theory, but one that has not as yet, perhaps, 
been justly done by—viz., that the voluntary power in ques- 
tion has nothing to do with variations in the refraction of 
light, or in the cp gee of objects, which may be re- 
garded as unalterable, but depends on the exclusion, by the 
iris, of all rays having any important degree of convergence, 
and on the admission, through the pupil, of only such rays 
as are, for all practical purposes, parallel; thus securing 
practically lel rays Bee. to the fovea centralis, on the 
anterior surface of the layer of rods and bulbs, thereby 
simply clearing and sh ning retinal images at each and 
every distance to which the observer's sight can reach. 

Dr. H. Buanc read a paper “On Vaccination direct from 
the Heifer, or Animal Vaccination.” The advantages and 
superiority of animal vaccination are expressed in the five 
following propositions:—1st. The healthy heifer, inoculated 
with pure spontaneous cow-pox, supplies a vaccine lymph 
free from all morbid and diathetic principles. Although the 
dangers of humanised lymph are much exaggerated, still we 
must admit that, under certain circumstances, the trans- 
mission of disease is possible ; more than that, isan acknow- 


ledged fact. 2nd. Spontaneous cow-pox transmitted through 
the bovine race is more active, more lasting in its effects, 
and more likely than humanised lymph to create a more 


— immunity. In other words, the present humanised 


ymph is degenerated,—a fact placed beyond doubt by re- 
vaccination as practised in the Prussian army, by the 
gradually inereasing resusceptibility, and the ually 
increasing fatality, amongst the vaccinated. 3rd. Sponta- 
neous cow-pox, by being transmitted only through the 
bovine race, retains all its essential qualities. Cow-pox is a 
disease of the bovine race, the same as small-pox is a dis- 
ease of the human race; transmitted on the soil natural to 
them, they both retain their special characters. 4th. Vac- 
cination direct from the heifer offers all the characteristics 
of the cow-pox vesicle, as described by Jenner, Ceely, Bous- 
quet, &c.,—with such modifications only as are due to the 
passage of the lymph through young and healthy animals. 

ore activity, later development, a lengthened duration, 
and well-marked deep cicatrices,—such are the characters 
of vaccination due to heifer’s lymph. 5th. By animal vac- 
eination we have always on hand an unlimited supply of 
good vaccine lymph. With one heifer five hundred persons 
can be vaccizated; with one heifer ten heifers can be in- 
oculated; and as it requires ay five days for the vesicles 
to be ready for use, by animal vaccination, at six days’ 
notice, five thousand persons can be vaccinated. 

Dr. Brarpwoop read a paper on “ Animal Vaccination.” 
The purport of the author’s remarks was a comparison of 
the two methods of vaccinating: namely, vaccinating from 
arm to arm—i.e., with lymph which passed through a 
long series of human generations; and vaccinating with 
lymph derived from the heifer. The advantages of the 
former method, according to Dr. Braidwood, are, first, its 
facility, owing to the large amount of lymph yielded b 
human vesicles, and to the fluidity of such lymph, whic 
permits it to be readily admitted into capillary tubes; 
secondly, the convenience of removing the lymph at such 
an easily remembered date as the eighth day or the “day 
week” after vaccination; and, lastly, the small outlay of 
money required in prosecuting this plan,as compared with 
the expenditure entailed in vaccinating from the heifer. 
The disadvantages of this method were stated by the author 
to be, first, an imperfect protection i small-pox 
afforded by such lymph, as is shown by the increased fre- 
quency of virulent small-pox among the vaccinated, and is 
rendered probable from the fact that vaccine lymph has 
passed through an unlimited and uninterrupted series of 





human generations, and does not yield such fine vesicles 
now as were those originally described by Jenner ; secondly, 
the possible transmission of human diseases by means of 
vaccine lymph. On the other hand the advantages of 
animal vaccination are, as stated by Dr. Braidwood, first, a 
greater protection — small-pox, which, though it can- 
not y be proved by a large number of statistics, is very 
probable, inasmuch as the vesicles produced by lymph from 
a heifer are much finer, and the lymph of the heifer is more 
crystalline in appearance, though in quantity, the 
surrounding areola is less indurated, the disease p: 

more slowly, and the cicatrices are better marked in 
the case of lymph taken from a child’s arm: this plan is 
much more e itious than arm-to-arm vaccination. The 
second advantage is the obtaining of an endless supply of 
reliahle lymph ; this is proved by statistics quoted. 

it is im ible to transmit disease by means of lymph o 
tained from the heifer. As regards the disadvantages pos- 
sessed by animal vaccination, they are said to consist in 
lymph thus procured not taking so well as lymph from the 
child; but this objection, in the author's opinion, is no 
longer tenable, owing to the amount of attention which has 
been devoted to the subject, and which has reduced the 
failures with such lymph to 2 per cent. But it is an un- 
deniable and serious disadvantage possessed by animal vac- 
cination that there is considerable pecuniary outlay incurred 
in prosecuting it. From personal observation and study of 
this subject, Dr. Braidwood said he was convinced that it 
would be most advantageous to the public welfare to esta- 
blish in our largest towns institutions in which vaccinating 
from the heifer could be conducted. Those desirous of 
having children vaccinated with such lymph could repair 
thither, and from such establishments medical men might 
obtain reliable lymph. 

Dr. G. H. Purureson read a paper “ On the Registration of 
Diseases.” The advantages of studying diseases by the em- 
ployment of a methodical system of registration were fully 
indicated ; it being further stated, in reference to the mor- 
tality returns, that “if the explanation of the causes of 
epidemic diseases has to be sought by a reference to the 
number of deaths, it is too long deferred, the mortality of 
a disease Being by no means an accurate measure of its pre- 
valence.” The fundamental step in the statistical regis- 
tration of diseases was said to be “ uniformity in the system 
of registration,” the plan recommended by the British 
Medical Association being particularly instanced and com- 
mended, and the form issued to the members being termed 
simple and complete. Already it had bees adopted at St. 
Marylebone, London, Manchester and Salford, Birmingham, 
and Gateshead and Newcastle-upon-Tyne. Monthly or 
more extended reports, also, based upon these returns, with 
observations on meteorology, eee issued. Great stress 
was laid upon the importance of the system becoming gene- 
ral—in a word, “ national,”—whereby it was highly pro- 
bable that “light would be thrown upon the causes of dis- 
eases, on the means of their prevention and a right un- 
derstanding of their etiology.” 

Dr. Otrver (Redcar) a paper “On the Atmosphere of 
Towns.” Special reference was made to street ventilation, 
and the complete combustion of fuel in all public works. 
Smoke was ones to act on the public health by virtue of 
the power it possesses of absorbing in part the chemical 
rays of light, which are intimately connected with organic 
life, more i during the period of development, and 
of retaini humidity and disease products within the area 
of towns. e sup’ antiseptic power of smoke, and 
the generation of a amount of carbonic acid gas by 
complete combustion than by imperfect combustion jwere 
disproved. A system of drainage of the products of com- 
bustion from the centre of towns was suggested, in which 
smoke might in great part deposit itself, and be utilised as 
manure or otherwise. The small quantity of ozone in town 
air was shown, not only to favour the occurrence of epi- 
demics, but also to produce or to aggravate various chronic 
ailments, and to be a probable cause of the difference in 
oxidising power between town air and rural and sea air. The 
energetic power of oxidation which sea air on the magni- 
ficent sandy beach of Cleveland, on the north-east coast, 

was referred to, particularly in the treatment of 
scrofula and of convalescents. 

Dr. T. Cirrrorp ALusuTT read a paper “On the Propa- 
gation of Enteric Fever.” He pointed out that although 
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enteric fever is still supposed, and supposed on strong 
dence, to arise in many cases from sewer emanations, yet it 
is probable that in the case of these emanations the poison 
comes, not from common animal putrefactions, but from ex- 
halations of a ific kind. He believes that, in addition to 
many published cases, he is able to point to two instances— 
at Ackworth College and at Bramham College—where the 
safferers had long been drinking healthy, or at any rate 
non-enteric, fecal matter, but did not fall ill of the fever 
until enteric stools found their way into the wells. The 
time and manner of their introduction were traced out very 
accurately in both cases; and the experiment was remark- 
able on account of its occurrence in a body of people who 
were at once numerous and isolated. 

In the evening, the Mayor of Leeds entertained a large 
number of the members of the Association at a sumptuous 
banquet in the Town Hall, at the close of which his hospi- 
tality was acknowledged by Mr. Carden, of Worcester. After 
this a soirée was held in the Victoria Hall of the same 
building, and was graced by all that Leeds could display in 
the way of beauty and of brilliant toilette. The gaiety of 
this assemblage was much damped, however, by the sad in- 
telligence that the President had reached Manchester only 
in time to see his daughter expire. This much beloved and 
amiable lady had but lately n confined, and her fatal 
illness was some form of peritoneal inflammation. Dr. 
Chadwick had left her for a brief space, hoping against 
hope, in order to receive his expected guests; and the sad 
loss that he has sustained demands, and will receive, the 
utmost sympathy of his brethren. 


Mr. Gamers has forwarded to us the subjoined, with a re- 
quest for its insertion :— 

To the President and to the President of the Council of the 

British Medical Association. 

GenTLeMEN,—I regret exceedingly that urgent profes- 
sional engagements prevent me attending the general 
a at Leeds to-morrow, to move the resolution of 
which I have given notice in these terms— 

« That a Committee be appointed to inquire into the in- 
come and expenditure of the British Medical Association, 
with a view to ascertain if its resources admit of being more 
efficiently employed than they now are, for the advance- 
ment of science, and for the promotion of the material and 
social interests of the medical profession.” 

The facts on which this notice of motion was based are 
contained in the audited financial statement for 1868, pub- 
lished by the Treasurer of the Association in the British 
Medical Journal of the 17th ult. Those facts admit of brief 
statement. 

The income from members during the past year having 
been £3494 12s. 6d., the cost of printing and stamping the 
Journal of the Association was £3264 4s. 2d.—viz., within 
£230 8s. 4d. of the whole revenue from membership. 

On the whole, the expenses of the Journal for the period 
stated amounted to £4692 2s. 8d., exceeding the aggregate 
income from membership by £1203 10s. 2d. 

This deficit was up by advertisements and sales, 
which, producing £2065 19s. 1d., raised the whole income of 
the Association 1868 to £5571 16s. 7d. 

_ This income was earned by the following outlay for sala- 
ries, commissions, and fees for 1868:—The Secretary of the 
Association £370 ; Editor of Journal, £250; Contributors to 
the Jowrnal, £802 8s. 1d.; Agents for obtaining advertise- 
ments, £255 15s. 5d.; Sub-editor and office work, £100; 
Clerk, £62 10s.; making a total of £1840 13s. 6d., which is 
above 33 per cent. on the gross income. 

The scientific and other grants made by the British Medi- 
-* —_—r" during the said year 1868, amounted to 


ee ates seme. that ls i 
taken in conjunction with the other facts addu 
calls for inquiry, with a view to ascertain if the resources 
of the Bri Medical Association admit of being more 
efficiently employed than they now are, for advancement of 
science, and for the promotion of the material and social 
interests of the medical profession. 

I have the h to request that you will place this 
communication before the Council and members of the As- 
sociation.—I remain, Gentlemen, your faithful servant, 

Broad-street, Birmingham, July 26th, 1869, Sampson GamMcEr. 
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POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


Tue annual meeting of the Poor-law Medical Officers’ As- 
sociation was held on Wednesday afternoon at the Free- 
masons’ Tavern, on which occasion alarge number of members 
attended. The President, Dr. Rogers, was in the chair; 
and amongst those present were Drs. Dudfield (Hon. Sec.), 
Colborne, Torrance, Norton, Richards, Guazzaroni, Vinall, 
Prowse, Fox, Griffith, Elliott, Bancroft, Welch, Dixon, 
Stedman, Stallard, Thomas, Brett, Cornwall, Napper, 
Smith, Staddon, Vance, Nicholls, King, Goddard, Lilly, 
Leslie, and Shaen. After the reading of the Report of 
Council, the consideration of some changes in the bye- 
laws, and the admission of several new honorary members, 

Dr. rs submitted the Annual Report of the Council, 
from which it appears that the number of members has nearly 
doubled since the annual meeting last year, when there were 
less than 400. With regard to the question of remuneration, 
they cannot congratulate the Association upon any general 
measure of success ; but no general improvement can be hoped 
for till the House of Commons accords to the medical officers the 
status of civil servants to the Crown, and directs the Poor-law 
Board to tix the salaries, which should be paid altogether, in- 
stead of half only, out of the Consolidated Fund. With re- 
gard to permanence of appointment, your Council have the 
satisfaction of knowing, from Mr. Goschen’s own lips, that he 
is opposed to the differences in the terms of appointment which 
now exist ; and they do not doubt he will use his best endea- 
vours to place all medical officers on the same footing in this 
respect. A memorial, signed by 122 workhouse medical 
officers, was presented to the President on the subject of the 
new duties imposed on them by a General Order dated April 
4th, 1868, your Council have to congratulate the workhouse 
medical officers upon the complete success which has followed 
its presentation. Mr. Goschen has given them all they wished, 

mcre than they had ventured to ask, having rescinded 
Article 5 of the General Order in question, and thus relieved 
them from the discharge of a duty which placed them in a 
false position, and was calculated to involve them with the 
Poor-law Board on the one hand, and with the guardians on 
the other. Nearly 100 members of the House of Commons 
pledged themselves, in terms more or less favourable, to sup- 
port the views of the Association. For the present session 
your Council have contented themselves with petitioning and 
urging the members, individually and eollectively, to petition 
Parliament, setting forth their grievances and praying for re- 
dress. This recommendation was cordially complied with in 
very many instances, —> it necessarily involved much 
trouble and labour; and the petitions, signed by a large 
number of medical officers in all parts of the kingdom, were 
ted to the House of Commons in February last by Mr. 
WCallagh Torrens. The measure now before Parliament, to 
amend Mr. Hardy’s Metropolitan Poor Act, 1867, will, no doubt, 
become law this session ; and, ere long, your Council hope to 
see the dispensary system fairly on its trial. They rejoice to 
know that the President of the Poor-law Board is in favour of 
the system. It was with no little concern, however, that they 
learnt, from his speech in moving the second reading of the 
Bill, that he had been informed that ‘‘a great many of the 
medical officers” were in accord with the guardians in the 
opinion that it was more convenient to attend the sick at their 
own surgeries than at di ies, to which cause he attributed 
the difficulty in carrying out the clauses of Mr. Hardy's Act. 
Your Council did not question for an instant the bona fides of 
- en eh statement, but they felt it me to the — 
cers of the metropolis generally to rightly inform the public 
on this question without delay Y wt ther therefore issued a 
memorandum, which was published in THe Lancer and other 
papers, my hate the true state of the case, and detailing 
the efforts of the present Association, as well as of the Metro- 
politan Poor-law Medical Officers’ Association previously, to 
obtain the very boon which “‘a great many of the medical 
officers” were represented to disapprove. At the great aggre- 
ge ing of the Poor-law medical officers, held at the 
’ Tavern in June, 1868, a resolution was passed, 

upon the motion of Mr. Fleischmann, requesting the earnest 
assistance and co-operation of the British Medical Association 
and of the Workhouse Iufirmaries Association in furtherance 
of the objects of the Association. The resolution was duly 
acted upon, and application made to both Associations. A 
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special committee of the British Medical Association was ap- 
pointed, at the annual meeting in July, 1868, to confer with 
your Council. This special committee, however, appears never 
to have met, and, consequently, no opportunity of a confer- 
ence with the British Medical Association was given to your 
Council ; and the Workhouse Infirmaries Association would 
seem to have almost ceased to exist before the time in question, 
so that your Council are unable to report an vantage 
from their application. The Council, however, hws entered 
into intimate and cordial relations with the Lrish Medical As- 
sociation, which have just held its sixteenth annual meeting 
in Dublin. This entente cordiale arose out of the desire to 
secure aie nase | support for the ‘‘Superannuation Bill,” 
brought in by Dr. Brady, M.P., and which has now passed 
the House of Commons, At the January quarterly meeting a 
resolution was unanimously passed affirming the justice and 
expediency of extendi the grant of superannuation allow- 
ance to the i ieal officer ; and it is proposed to add 
this to the other ‘‘ objects” which it is the mission of the As- 
sociation to accompli Your Council have lately conferred, 
by invitation, with deputations from the St. Andrews Medical 
raduates’ Association, the Medical Society of London, and 
Ge Pagan vem of py (tows of Health, on Le subject 
registration of disease. It was unanimo agreed 
istration, if it could be effected, eae tf possess 

value ; but no way of obtaining it was apparent 

nt, but by forwarding to a central office in icin. 

i Hegintrar-Gencrals department, the weekly returns of 
the Poor-law medical officers. It having been made apparent 
to your Council that this good work might be effected without 
ing to the already onerous duties of the medical officers, 
they concurred generally in the plan, in the belief that as the 
im} ce of the registration became apparent, the services 
of Ly cuped would be recognised. Your Council have to 
express their hearty thanks to the medical press for the readi- 
ness ory manifested to report the meetings of the Associa- 
tion, and by other means to advocate its views and support its 
cause. A similar meed of thanks is due to many of the daily 
and weekly papers. Nor must your Council omit to own their 
obligations to the proprietors of the Poor-law Chronicle who, 
shortly after the establishment of the Association, offered to 
open its columns for full reports of meetings, &c., and to supply 
itself to members upon very favourable terms. Your 

Council have to express their t obligations to those pro- 
vincial members who have kindly undertaken the duties of 
local hon. secretaries. Many of them have worked with a 
zeal and a success above praise. Would all work in the same 
spirit, and others undertake the task of bringing the Associa- 
tion and its advantages to the knowledge of their colleagues, 
the number of mem would be speedily doubled. At pre- 
sent, no local hon. secretaries have been appointed for the fol- 
lowing counties :—Anglesey, Cardigan, Carnarvon, Durham, 
Hunts, Leicester, Montgomery, Radnor, and Rutland. It is 
desirable to appoint additional ones for all the counties. 
The treasurer's balance sheet will show that the finances of 
the Association are in a healthy condition, The receipts, in- 
cluding balances, amount to £266. The expenditure has been 
exceptionally heavy ; nevertheless, the cash balance im hand, 
after paying every outstanding liability, amounts to nearly 
£60, several subscriptions have yet to be received. In 
conclusion, it only remains for your Council to ex their 
thanks to the Association for the confidence sapeindlin thoan- 
a confidence, they are vain enough to believe, not wholly un- 
deserved, if cordial and unanimous co-operation for the common 


gives any title to it. 
i a review of the work done by the 


Dr. Rocers, after ge i 
Association, congratu our Irish professional brethren on 


the Superannuation Bill, which they had done owi 
$s the cauiiel om port of the Commissioners for the Relief af 
the Poor, and of the Irish Corporations, the of Phy- 
sicians and Surgeons being the actual leaders in the effort to 
secure justice for this important branch of the profession, 
After referring to the growth and cost of pauperism, and its 
close association with si observed 


medi i i ighest pitch of efficiency 

usefulness, Regarding it (as it should be considered) in the 
light of a preventive service, the issioners have, by sup- 
porting the claims of their medical officers to reasonable con- 
sideration, materially diminished sickness and mortality among 
the poor; and, by initiating judicious sanitary and other ar- 
rangements, have so lessened the number of the sick and the 
period during which they are chargeable to the rates, that the 


| total annual 





for the maintenance of the poor contrasts 
most favourably with our h ——— here; for duri 
the last seventeen years 7 nn that the amount of 
outlay has been continuously on the increase, so that now it 
exceeds the total imperial expenditure of many continental) 
states. ‘‘As of this,” said Dr. Rogers, ‘‘let me in- 
form you that the ex iture for the poor only for the year just 
ended will amount, in round numbers, to £7,500,000, bei 
an advance of upwards of half a million of money over that o' 
1868 ; whilst in Ireland—the same national causes being in 
operation there which have led to the increased development 
0 a m here—I find the total expenditure for the year 
1 amounts to no more than £829,521, being an increase of 
£30,627 only over that of 1867. Now, as I have already shown, 
it has asserted on the best authority that a more perfect 
8 of Poor-law medical relief cannot be found in Europe 
than that which, for the last seventeen years, has been grow- 
ing up inte its present efficiency in Ireland; and as I have 
already stated that it has been given in evidence that three- 
fourths of the perism of this country begins in sickness, 
and thas it has been admitted in the Blouse of Commons by a 
late President of the Poor-law Board that upwards of half of 
it so originates, I will submit whether, when we find so per- 
fect a system in the one country, with a reasonably moderate 
expenditure, and so imperfect a system in the other, with a 
huge and continuously increasing outlay, the relation between 
cause and effect is not thoroughly and completely established. 
1 doubt not that many of you have read the series of articles 
which have a during the last few months in the pages 
of Tue Lancet, from the pen of Blanchard Jerrold, who has 
been inquiring into the causes of pauperism and the method of 
dealing with itin France. From his description we learn that 
there is no bungling amongst the administrators who are ap- 
pointed to Gedeam of making due and proper provision for 
the sick and other poor. He states that no incapable officials 
are chosen through family or aristocratic influence; for the 
Frenchman knows full well that there is a certain duty to be 
done, and forthwith selects the person who is best fitted to 
perform it. He states also that you cannot find any over- 
worked and underpaid r-law medical officers. No, for our 
neighbours on the other side of the English Channel are too 
quick-witted not to have discovered that to do either the one 
or the other of these two things would infallibly lead to an 
vation of the evils they are appointed to remedy. When 
the new Poor Act of 1834 was mtroduced, the question of 
sickness amongst the poor, as an element in the production of 
pauperism, was altogether overlooked. A former distinguished 
parliamentary official of the Poor-law Board has also expressed 
the opinion that the importance of sickness, as a cause of 
pauperism, has been fm. arly lost siht of. Now, if gentle- 
men who must, from their high and distinguished official posi- 
tion, have had special opportunities of acquiring information, 
could admit as much as this, can you be surprised that the 
lesser luminaries of the Board should have thrown the whole 
thes general publica the Frlow goardann who repre 
the i ‘oor-law lans, who re 
that public, Thould take their tone from them? Well, then, 
what must be our line of action? We must study to educate 
the public to a pi appreciation of this subject. You will 
have sen that, within a ee pe oe he 
as appeared in journals of every shade o' o 
urging upon the House of Commons, the Poor-law Board, and 
the boards of i an enlightened appreciation of the 
true bearings of this question. ithout doubt this has been 
due, in great part, to the labours of this Association. Let us, 
then, continue to urge and agitate the subject from the same 
national economic stand-point; and success, though ppechege 
yet for a time re My: will eventually crown our efforts, I 
now move that the report of the Council be received and 
adopted, 

Dr. CoLBorne next addressed the meeting, and expressed 
the hope that the Irish Medical Officers’ Superannuation 
Act would be next year extended to England. As 
the working of the Poor Laws, he referred to some defects 
in the system, chiefly dwelling on the fact that medical re- 
lief was claimed as a right, which gave a premium to im- 
providence. As to the guardians, he considered that i 
many cases they would not wish to suppress 
it gave them more power over the labour market. 
ceeded to show by illustrative cases that the present system 
encouraged vice. He hoped that the medical profession 
would be firm, and would let the guardians feel that they 
would not be their slaves. 

Dr. Drxon said, that in London the medical profession 
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could be more independent of the guardians than in the 
— The parishes were so large and so densely popu- 
ted that the could not exercise the same in- 
fluence over the market. Things would go on much 
better if ‘the s were more enlightened. Educated 
men, however di not like ty be uardane lect they should 
become mere tools of the Poor-law Board. The time of 
meeting also was often inconvenient, and the meetings 
lasted too long. He expressed his concurrence a the 
previous speaker that the resent v sage of relief ait when right 
gave encouragement to the unthrifty, who got 
these who saved a little, and thus seemed better 
could get none till they sold off their little property. we 
next spoke of public dispensaries as being of much use. 
There might be some cases in which the practitioner would 
prefer to dispense at his own house; but, as a rule, the 
public dispensaries were better, and more Tikely to check 
fra’ 

The motion for the adoption of the report was then put, 
and carried. 

The Presper said that he felt it a duty to refer to the | 
ereat and valuable exertions of the Hon. Secretary, whose | 
work (much of whith was unseen) was v laborions, 
and who was entitled to the marked thanks of the Asso- 
ciation. 

The Howorary Secrerary returned thanks for the | 
manner in which his exertions had been spoken of, and | 
said that he considered there was every prospect that the | 
Association would succeed in its object, adding that he had 
much confidence in Mr. Goschen, the President of the Poor- | 
law Board, whose attention to a recent deputation had been 
very marked. } 

Dr. Ricuarp moved thanks to the President, which motion | 
was unanimously adopted; 
acknowledged the compliment, the business of the meeting 
termi 

About sixty of the members of the Association subse- | 
quently sat down to an excellent dinner, at which the os 
lowing members of Parliament were present :—Dr. Brad 
Dr. Lush, Dr. L. Playfair, McCullagh Torrens, Esq., Nes i ‘| 
Smith, Esq., J. Holmes, Sir John Gray, F. Cor- | 
rance, Esq. Mr. Blanchard errold, Dr. Carr, Dr. Stalland, 
and other honorary members were also present. 

ing to the toast of “The House of Commons,” 





In 
Mr. Corrance expressed his deep sympathy with the objects 


of the Association. He believed, however, that it was — 
impossible to effect any bit- by-bit reform of the Poor 
perm of a fundamental character were essentially re- 
All large towns of more than 300,000 inhabitants 
required to be rated on an basis, and it would be 
quite impossible to administer the funds so derived by 
means of the present executive. In the country the whole 
basis of local taxation needed reform; and he quite sup- 
ported the desire that the salaries of the medical officers 
should be paid from’the Consolidated Fund. He had been 
taunted with socialism, but hard words fell very lightly 
upon him. He returned thanks for the Commons with some 
difficulty, since he felt that social questions did not receive 
the attention they deserved. Nevertheless, he ee gen 
for the opportunity of warote: such an enlightened and— 
judging b ces—such a prosperous number of gen- 
tlemen, and aes be glad to forward their wishes to the 
. ‘%* 8 power opportan: 

M‘Cuntacu Torrens also also responded to the toast, 
aa ‘expreseéd his gratification at being itted to as- 
sociate in the great work of ameliorating the condition of 
the peat: poor. He had been taunted on a late occasion with 

baving gone imto the lobby with members against a 
najority of 128, and had been asked if he had 

enough of it. He had answered that in the cause of 
humanity and justice he had never had enough. The result 
showed the force of having a t , and a few 
nights ago the President of the Poor-law Board came to 
him and other members of the small minority i 


| union. 


| M.P., Dr. Lyon Playfair, 





and then asked if the House wished to hear the whole ; and 
the result was that he was enabled to knock the eyes out of 
the face of the Bill, to clip the fingers from the hands of 
the Bill, to cri its legs, and to putinto it better stuffing 
in the place of that removed. He would commend to them 
an election placard stuck up at New York, “ Poll early, and 
poll often.” He would say to them, Petition early, and 
petition often, and he had no doubt they would succeed in 
obtaining the objects sought for. 

“Prosperity to the Association” was proposed by Dr. 
Rocers, who detailed several remarkable instances in which 
the regulations of the Poor-law Board had been completely 
ignored. Ledbury, in Herefordshire, had an area of 29,000 
acres; and the medical practitioner, not keeping a horse, 
was obliged to walk from fifteen to thirty miles a day, 
anc visit different places once or twice a . The 
ease of Bromyard is still worse, one medical man being in 
charge of a district of 59,000 acres; and it was simpl 
absurd to suppose that under such circumstances the sic 
poor could be properly attended. 

The toast was responded to by Dr. Drxon. 

In responding to the toast of “ The Honorary Members,” 
Dr. Brapy urged upon the profession the importance of 
He expressed his regret that the corporate bodies 
| had taken no interest in this question; and stated his 
belief that a raising of the remuneration would certainly 
follow a raising of the —— of medical education. 

Addresses were given by Sir John Gray, M.P., Dr. Lush, 
.P., Mr. Blanchard Jerrold, and 
Dr. Stallard ; ; and it may be stated that the members sepa- 
rated with a general expression of satisfaction at the result 
of the meeting. 





Correspondence. 


“ Audi alteram partem.” 


CLINICAL SURGERY IN EDINBURGH. 
To the Editor of Tux Lancer. 

Srr,—It has been frequently said of late that I have 
managed to obtain a monopoly of teaching clinical surgery 
in Edinburgh, and that my chair is more strictly privileged 
than any other in the University, since noone can graduate 
here without attending my lectures. Such statements are 
absolutely and entirely untrue, which need not excite sur- 
prise when they are traced to their source, as anyone at all 
acquainted with the Medical Faculty of this place can have 
no difficulty in doing. The truth is that my lectures in 
respect to qualification stand upon ly the same level 
as all the others required for graduation, the law being that 
no course shall qualify if taught along with any other con- 
tained in the curriculum. I am not allowed to teach sys- 
tematic surgery, and any surgeon of the infirmary who does 
so will not be allowed to qualify for clinical surgery ; butany 
pn eth infirmary who chooses to teach clinical sur- 

will qualify for graduation no less effectually than 
om many years past Dr. Gillespie has delivered 
a aualif ying course of clinical surgery, so as to illustrate the 
hardihood of those who have made the statement in ques- 
tion, with a view to abolishing or seriously injuring the 
chair which I have intimated my intention of resigning. 
I am, Sir, &c., 

Edinburgh, July, 1969. James Syme. 
VON TROLTSCH’S TREATISE ON DISEASES OF 
THE EAR. 

To the Editor of Tux Lancer. 

Sin,—Your issue of May 29th, 1869, brings a review of 
Dr. Roosa’s translation of the “ Treatise on the Diseases of 
the Ear,” by A. von Tréltsch. As this review contains 
severe and unjust criticism, and thereby abuses the highly 
estimable translator, I beg you to accept kindly some re 
marks made from another point of view. 

The merits of the English text-books of modern 
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Troltsch, Politzer, and other German aural 


ms, are 
certainly important enough to justify an lish edition of 
Troltsch’s waieahie wean Dr. Sion os deldeeed an un- 
questionable service to the medical profession by doing this 
labour. Although there are many mistakes in print, and 
some inaccuracies of expression, left (for example, p. 48, the 
pe oy nerve is a sensory, instead of sensitive, branch of 

e 5th), the style of this second edition is not only decid- 
edly better than that of the first, but on the whole very 
readable and clear. During the interval between the first 
and second English editions the translator has acquired 

t experience and skill in treating ear diseases, as is 
own by the very numerous additions in nearly all parts of 
the practice of aural surgery. Although some of these ad- 
ditions may not reveal new truths to experienced English 
and continental aurists, and the self-evident necessity of a 
general, mostly corroborative, treatment, is too often dwelt 
upon, these additions constitute a valuable feature of the 
American edition. I could not find any of them that might 
misguide an initiated student, but read them all with in- 
terest, and I must confess that my instruction has been 
benefited by them, although being acquainted with the 
newest German edition. The reports of the cases added by 
Dr. Roosa are mostly striking and illustrative examples of 
the subjects spoken of. Some of these additions are real 
ng to our common stock of knowledge,—for instance, the 

our observations of hyperostosis of the auditory canal. 

I agree that the book is lengthened, and, nevertheless, 
not exhaustive with regard to reference ; that especially the 
eminent progress of physiological acoustics is not sufficiently 
utilised ; but it is neither untrustworthy nor clumsy and 
dishevelled. Medical science ought to be an internatioual 
blessing, and the persons who contribute to make it 
so by translations of foreign researches, should earn 
for their hard and not very gratifying labour the 
thanks of the nation to whom they have rendered a 
foreign work accessible. Mistakes ought rather to evoke 
our sympathy for the translator, since they indicate that 
the task was a knotty one; but never lead to abuse. The 
reviewer of Roosa’s translation only pointed out some weak 
parts, without acknowledging the good. This is one-sided 
criticism, and therefore unjust. Troltsch’s “Aural Surgery” 
is incontestably a very valuable text-book. The American 
edition is a correct and not at all unpleasant translation, 
the author of which manifested himself by numerous very 
instructive additions, not as a mere German scholar, but as 
an independent observer and experienced aural surgeon, 
fully conversant with this branch of the healing art. 

I am, Sir, your obedient servant, 

New York, June 10th, 1869, H. Knapp, M.D. 

*,* The above letter from Dr. H. Knapp, of New York, 
is inserted with the object of affording the fullest reason- 
able satisfaction to Dr. de Roosa, by giving publicity to his 
friend’s comments on our review. A careful perusal, however, 
of both letter and review will show a singular amount of 
agreement between Dr. Knapp’s estimate of the work in 
question, and that given by the critic whose severity he 
protests against. The reviewer, e. g., before drawing atten- 
tion to the extraordinary errors abounding in the book, was 
careful to remark that it was impossible to ascertain the 
proportion of blame justly to be borne by author, trans- 
lator, or even printer. Dr. Knapp says, “ There are many 
mistakes in print, and some inaccuracies of expression, left.” 
He also “ agrees that the book is lengthened, and neverthe- 
less not exhaustive with regard to reference,” and that 
‘especially the eminent progress of physiological acoustics 
is not sufficiently utilised.” Without taking the liberty to 
italicise any portions of Dr. Knapp’s letter, we must point 
out that in several particulars his defence of the work is 
calculated rather to damage it. It will be observed that 
although he asserts the translation to be “correct, and not 
at all unpleasant,” and the additions to be “very instruc- 
tive,” he does not attempt to explain in what way such en- 
gravings as those on pp. 28 and 30, or such instructions as 
those (previously quoted) on pp. 260, 390, and 488 are to be 
of any value whatever, either to student or practitioner. 
The sympathy which, in Dr. Knapp’s opinion, ought to be 





evoked by a translator's mistakes, would be, we must sub- 
mit, however amiable, totally misplaced. The labour of 
translating a treatise of great scientific pretension, and of 
adding to it, is, we presume, self-imposed ; and the evils re- 
sulting from such a task being incompetently performed, 
are very far from insignificant. 

We have purposely avoided adding to the extracts before 
made, or using valuable space in collocating passages, be- 
cause we desire to make as fair and concise a rejoinder as 
possible to Dr. Knapp’s courteous letter; but we should 
otherwise have found no difficulty in still further justifying 
our reluctantly formed opinion of the very unsatisfactory 
character of Dr. de Roosa’s new edition of Dr. von 
Tréltsch’s work. Even of the first edition, the Brit. and 
For. Med.-Chir. Review (July, 1866) remarked as follows :— 
“The English translation is not worthy of the book. It 
abounds in ugly and ungrammatical sentences, and is more 
difficult reading to any Englishman with a tolerable know- 
ledge of German than the original.” 





CARBOLISED CATGUT LIGATURE. 
To the Editor of Tue Lancer. 


Srtr,—In reference to a communication in your journal of 
Saturday last on the above subject, in which a case of mine 
is commented on, I would refer Mr. Bickersteth to Tue 
Lancet of July 3rd, where he will find the misstatements 
quoted by him categorically refuted, and the particulars of 
my case stated according to fact. 

Although your editorial note explains the delay in the 
publication of Mr. Bickersteth’s letter, it does not explain 
his continuing to found upon assertions contradicted in 
your columns upwards of three weeks ago. 

I am, Sir, your obedient servant, 

Edinburgh, July 25th, 1869. James Spence. 





QUEKETT MICROSCOPICAL CLUB. 


Tue Fourth Annual General Meeting was held on Friday 
evening, the 23rd inst., in the Library of University College, 
Arthur E. Darham, Esq., President, in the chair. 

A report was read which showed that 142 members had 
been elected since the last annual meeting, making a total of 
512. The treasurer’s report showed that the finances of the 
Club were in a hee § satisfactory condition. In vacating the 
chair, which he ably filled for two years, the President 
delivered a highly impressive address, which was listened to 
with marked attention throughout. The following gentlemen 
were elected to fill the offices named for the ensuing year :— 
President : Mr. P. Le Neve Foster.—Vice-Presidents: Dr. R. 
Braithwaite, Mr. W. M. Bywater, Mr. A. E. Durham, Mr. 
H. F. Hailes.—Members of Committee: Mr. T. Crooke, Mr. 
B. T. Lowne, Mr. S. J. McIntire, Dr. J: Matthews.—Trea- 
surer: Mr. R. Hardwicke.—Hon. Secretary: Mr. T, Charters 
White.—Hon. Secretary for Foreign Correspondence : Mr, M. 
C. Cooke. 

A paper on the Ratio-micro-polariscope, by Mr. James J. 
Field, its inventor, was read, after which the instrument was 
exhibited. Ten new members were then elected, and the pro- 
ceedings terminated. 


SOCIETY FOR THE RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 





Tue Directors held their Quarterly Court on Wednesday, 

July 14th ; Dr. Burrows, President, in the chair. 
At the meeting the large sum of £1427 10s. 0d. was voted 
for the half- £177 in excess of the sum 
applications were made from 
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members of the profession to assist them by their contribu- 
tions, without which the funds of the Society will not suffice 
to meet the continually increasing demands for relief. 


Pedic Aeos 


Roya Cotiece or Surcrons or Enotanp.—The 
follo entlemen, having passed their final examination 
for the diploma, were duly admitted Members of the Col- 
lege at meetings of the Court of Examiners on the 22nd 
and 23rd inst. :— 

Anderson, Richard Benjamin, Theddlethorpe. 
Atkins, Francis Day, Dalston, Middlesex. 
Bolton, Richard E. N., Dublin. 
Box, William Henry, Forest-hill, Sydenham. 
Burger, Alexander, M.D. Bonn, Finsbury-place, E.C. 
Dawson, Frederick William E., Auckland, New Zealand. 
De Morgan, Edward, Haverstock-hill. 
Green, Charles J., Little Ealing, Middlesex. 
Hart, Eugene Johp, Lee, Kent. 
Hendley, Thomas Holbein, Charlton, Kent. 
Higgins, William Henry, M.B. Edin., Birkenhead. 
Hughes, William, Carnarvon, North Wales. 
tJencken, Ferdinand E., M.D. 8t. And., M.R.C.P. Lond., Dublin. 
*Jones, Thomas Derry, Pitzroy-street, W.C. 
*Kesteven, William Henry, Holloway. 
Knowles, John, Beccles, Suffolk. 
Langford, Phineas Pitts, St. Mark’s-square. 
bert Harry, Burwell, near Newmarket. 
Matthews, James Forrester, Royston, Cambridgeshire. 
Paterson, Walter Hugh, M.D. Edin., Brigg, Lincolnshire. 





Peacock, Edward, Oldbury. 

Power, John Joseph, Dublin. 

Prigg, Frederick, Bury St. Edmunds. 

Roberts, Wm. Lloyd, L.R.C.P. Edin., Festiniog, N. Wales. 
Sandiland, Arthar Henry, L.R.C.P. Lond., Bicester, Oxon 
Shaw, Ollive Sims, Stockport. 

Stuart, Geo. Ballingall, M.B. Edin., Blairgowrie, Perth. 
Tait, George Walter, Knowle, near Birmingham. 
Townsend, Thomas Sutton, Clifton, near Rugby. 
tWardleworth, John, L.R.C.P. Edin., Bury, Lancashire. 
Ward, William Simpson, Leeds. 

* Passed in Surgery at previous meetings of the Court, and, having 
subsequently obtained Medical qualifications, were admitted Members 
of the College. 

t Passed under the old reguistions. 

Of the 100 candidates admitted to their vivi-voce examina- 
tion on the 20th, 2lst, 22nd, and 23rd inst., 67 acquitted 
themselves to the satisfaction of the Court of Examiners 
and obtained their diplomas ; 20 passed in Surgery, to whom 
diplomas will be granted on their obtaining a qualification 
in Medicine; the other 13 candidates failed, and were re- 
ferred for a period of six months’ further professional study. 
This is the last examination for the membership of the 
College for the present session. 


[In the list of gentlemen who were admitted Members of 
the College of Surgeons, published in our last number, the 
name “ Armingson” should have been printed “‘Anningson.”’ ] 


Arornecarres’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on July 22nd :— 

Brown, William, King’s Norton, Birmingham. 
Jones, Thomas Derry, University College. 
Porter, John, Fleetwood, Lancashire. 
Roberts, Arthur Coplestone, Southernhay, Exeter. 
Skrimshire, Charles Parnham, Holt, Norfolk. 
Thomas, David William, Festiniog, Merionethshire. 
Thorne, Frederic La Cocque, Leamington. 
As Assistant in Compounding and Dispensing Medicines :— 
Proctor, Samuel James, Great Malvern, Worcestershire. 
The following gentlemen also on the same day passed their 
first examination :— 

John P. Aston, Leeds Hospital; Ferdinand C. Batchelor, Geo. A. Coombe, 
and William Greaves, Guy's slospital; John R. Baumgartner, and 
William Rose, King’s College; omas 8S. K. Denne, ~<CTORS 
Hospital; Thomas Harvey, and J. Pearse, Westminster Hospital ; 
Henry Hind, and George A. Phillips, St. Bartholomew's Hospital. 

Aw examination of candidates for forty appoint- 
ments as assistant-surgeons in her Majesty’s Indian 
Medical Service will be held at Chelsea Hospital,on Monday, 
August 9th. 


Tae Marquis of Westminster has lately forwarded 
£1000 as a further contribution to the funds of the 
British Home for Incurables, Clapham-rise. 

Tue death of a child has occurred, in Northumber- 
land, from eating the water hemlock. 





Tre Queen has just sent a donation of £100, and 
the Marquis of Westminster one of £200, to the funds of 
University College Hospital. 

At the close of the present year’s series of special 
Sunday Evening Services, held in the nave of Westminster 
Abbey, on Sunday evening last, after a most impressive 
service, and an exceptionally eloquent sermon, a collection 
was made from the vast congregation on behalf of the funds 
of the Westminster Hospital. 


Accorpinc to a return moved for by Sir C. 
Adderley, it appears that during the year 1867 no less than 
five thousand persons were committed to the prisons of 
England and Wales for drunkenness, disorderly conduct, 


cy, who had previously been convicted of the 
same offences upwards of ive times. 


A PARLIAMENTARY RETURN shows that 34 London 
bread bakers have been convicted during the six months 
ending March 25th last, for contravention of the Smoke 
Prevention Act. 


Tue students in the Liverpool School of Medicine 
have presented Dr. F. T. Roberts, Demonstrator of Anatom 
and Lecturer on Botany to the school, with a powerful mi- 
croscope and an illuminated address, in token of their high 
esteem, on the occasion of his leaving Liverpool to take the 
—— of Demonstrator of Anatomy in University 
College, London. 

AccorDING to advices from the West Indies, yellow 
fever is decreasing. A few cases continue to occur in Mar- 
tinique and Guadaloupe, but the disease had nearly lost its 
epidemic character. 

AT last week's meeting of the Mile-end Old Town 
guardians a letter was read from the medical officer, Dr. 
Robinson, asking for compensation for the cost of removal 
to another part of the district at the request of the board. 
The application was refused. 

A PHOTOGRAPHER in the City-road has been sent to 

rison for six weeks (in default of a fine) for an assault on 
Mr. C. Bewley, M.R.C.S., of Kingsland, arising out of a 


disputed charge for a photograph. 

A Lixscotnsnire mother lately administered four 
drops of laudanum in some sugar and water to a child five 
weeks old, for the relief of pain and disorder of the stomach. 
The child died next morning from the effects of the dose. 

Tue deaths from diarrhea in London have risen 
from 102 in the week ending July 17 to 253 in the week 


ending last Saturday. An increased death-rate in the 
large towns is also ascribed to the greater fatality of 
diarrhea. 

Mr. Datrympte, M.P., has given notice that next 
session he shall ask Parliament to declare that it is desirable 
to legislate for the proper reception, detention, and manage- 
ment of habitual drunkards. 


Tue preliminary arrangements for the annual 
meeting of the British Association at Exeter are announced. 
The inaugural address will be delivered at the opening 
meeting on the 18th of August, when the President, Dr. 
Hooker, D.C.L., F.R.S., &c., will resign the chair, and the 
President elect, Professor Stokes, M.A., D.C.L., Sec. B.S., 
&c., will assume the presidency. On the next evening 
(Thursday, August 19th) there will be a soirée; on Monday 
evening a discourse ; and on Tuesday evening a soirée. Sec- 
tional meetings will be held daily at eleven a.m., except on 
the opening day—viz., on Thursday, August 19th, Friday, 
the 20th, Saturday, the 2lst, Monday, the 23rd, and Tues- 
day, August 24th. 

Presentation.—On Saturday evening, the 17th 
inst., a very elegant gold watch was presented to Dr. J. R. 

berts, on the occasion of his leaving Fearndale. The 

resentation would have been of a far greater magnitude, 

ad it not been for the late lamentable explosion in the 
colliery, by which a large number of his warm admirers 
were killed, and others had removed from the district in 
consequence. The inhabitants of the neighbourhood sub- 
scribed, and at a supper the watch was presented to him, 
which bears the inscription, “‘ Presented to J. R. Roberts, 
Esq., M.D., on his leaving Fearndale, June, 1869." A very 
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Tue following questions were put in the House of 
Commons by Sir R. Anstruther, on Monday, the 26th inst. :— 
To ask the Becretary of of State for War, what are the names 
and length of service of the members composi —" Army 
Medical Board, with the periods passed by each at home 
and abroad since 1858: Whether the several appointments 
of the officers so employed are of a permanent nature, or in 
accordance with the system of staff appointments in the 
army: Whether the medical officers so emplo. ved at home 
have, during their iod of employment, obtained any 
steps of promotion tke other officers who are sent abroad 
in their regular turn of duty, or are in receipt of a rate of 
pay above the rank which they hold, and whether such in- 
creased rate of pay is specified in the Army Estimates; if 
not, for what special service such increased rate has been 
— to them, and upon what authority: And whether 

n-major Crawford and Staff-surgeon Fitzgerald have 
— nm promoted to higher ranks while employed at the 
Army Medical Board, and whether the latter officer has | 
been on foreign service since the termination of the 


Crimean campaign. 
Obituary. 


DR. GALLIGO. 

Tue Italian medical press has lost one of its most liberal, 
enlightened, and energetic members. The founder of L’Im- 
parziale, of Florence, Dr. Galligo, upheld, in his journal, 
the most generous principles regarding the welfare of 
society at large, and was an ardent supporter of the rights 
of the medical profession. He supported with all his might 
the great body of practitioners, whilst ready to pay due 
higher to those whose taste leads them to cultivate the 

branches of medical science. Our sympathy with the 
departed rests mainly on his merits as a journalist, since he 
pr rely as Tue Lancer has always done, the reforms 
loudly demanded in the teaching and the exercise of our 
art; but it should be mentioned that Dr. Galligo wrote 
several works of great utility, especially a work on Syphilitic 
Disease, and a book on the Affections of Children. The 
author met with great success in practice, and was so 
highly connected with men of science that he was especially 
sent to the International Congress of 1867. On returning 
from this meeting, he caught a chill in crossing Mont 
Cenis, and suffered from the chest ever since. The most 
touching marks of regret were bestowed on Dr. Galligo’s 
memory by his friends and eminent members of the profes- 
sion, in discourses delivered over his remains. All paid a 
just tribute to the courage and perseverance displayed by 
. Galligo in trying circumstances of his life, which he 
leaves at the early age of forty-seven years. 


Aedical Apporntments. 


Autrey, W., M.R.C.S.E., has been appointed Medical Officer for the Wortley 
District of the Bramley Union, Yorkshire. 
Brapsvry, J. B., B.A., M.B., M.RB.C.P., has been ap; 
Addenbrooke's Hospital, Cambridge, vice H, J. H. 
a Professor of Physic in the University of Cambridge, resigned, 
appointed gy! Physician. 
ag C., M.R.C.S.E., has been elected President of the Lincoln Medical 
iet 


y. 

Brown, H. 0., M.R.C.8.E., has been appointed Medical Officer and Public 
Vaccinator for the Knighton District of the Knighten Union, Radnor- 
shire, vice T. A. F. Scott, M.R.C.S.E., deceased. 

Brown, J. W., M.D., has been appointed a Medical Officer, Publie Vacci- 
nator, and Re istrar of Births &c., for the Belfast Dispensary District 
of the Belfast Union, vice D. Moore, M.D., deceased. 

Camrnece, D., L.F.P. & 3. Glas., has been appointed (pro tem.) Medical 
Officer and Public Vaceinator for the Parish of Glassary, Argyleshire, 
vice H, Jackson, L.F.P. & 8. Glas., deceased. 

Compson, J. C., M.D., has been appointed Assistant Medical Officer to the 
Leicestershire and Rutlandshire Lunatic Asylum, Leicester, vice J. E. M. 
Finch, M.B., appointed Resident Medical Superintendent of the new 
Leicester Borou 4 Lunatic Asylam. 

Cramster, T. L., M.R.CS.E., has been, temporarily, a inted Medical 
Officer for the Armley District of the Bramley Union, Yorkshire. 

Frewen, Dr. J.G., has been appointed Medical Officer, Public Vaccinator, 
and Registrar of Births &., for the Rathdram District of 
the Rathdram Union, Co. Wicklow, vice 8. Manning, M.R.C.S.E., de- 











mted Physician to 
M.D., F.B.C.P., 


Guiywy, T. * M.B., late Senior Assistant-Physician to the Children’s In. 
= Liverpool, has been appointed Physician te the Northern Hos- 
pit 


Harr, Mr Dd. has been appointed Medical Officer and Public Vaccinator 
for the Overton District of the Ellesmere Union, Salop, vice W. Griffith, 
LRA.P.L., posignes. 

Hatoam, A., M.R.C5., has been appointed Assistant House-Surgeon to the 
Sheffield General Infirmary, vice C. D, Batt, M.B., appointed House. 


Surgeo 
Lanne, F ¥ M.D., has been appointed House-Physician to St. George's 
os 


lense) H. C., M.R.C.S.E., has been sunsinted Medical Officer and Public 

Vaccinator for District No. 1 of the Leeds Union. 

Mremey, §., M.R.C.S.E., has been appointed Medical Officer and Public 
Vaceinator for the Dolton No. 1 Bis trict of the Torrington Union, 

Devon, vice W. Risdon, M_R.C.S.E., resigned. 

Mruureay, L.B.C.P.Ed., M.B.CS., has been inted H 

Surgeon ° be! Uth Derbyshire (Matlock) Rifle Volunteer Cor 


ed 


Oare, Dr. J. W., has pertieal bociety. Corresponding Member of t » Editi. 
burgh Medico-Chi 
Pork, Dr., of Whalton, has been pl jinted Medical Officer for District 


No. 7 of the Morpeth Union, Northumberland. 

Porrer, F. T., L.K.P.C.P.L, has been appointed Medical Officer and Public 
Vaccinator for the Arran Dispensary District of the Galway Union, vice 
J. J, Stoney, F.R.C.S.1., deceased. 

a ~ MRCS.E., has been appointed Surgical Registrar to Guy's 

ospital 

Roserts, D. L., M.D, has been appointed Physician to the St. Mary’s Hos- 
pital and Dispensary for Women and Children, Manchester, vice James 
Ogden, M.D., d 

Scorr, A., M.D. has been elec ted Medical Officer and Public V: ote for 
the Bowness District of the yn my Union, Cumberland, vice T. Rigg, 
M.D., whose appointment has ex: 

Sitver, A., M.D., has been ap; Ts pp Physiology at the Charing- 
cross Hospital Medical Co = vice T. C. Shaw, M.D., resigned. 

Simpson, Dr.G. A., has been appointed Physicians’ Assistant at the Middle- 
sex Hospital vice Dr. A. Steven, whose a —— has expired. 

Srepson, M., M. D., F.B.S., has been appointed Examiner in Materia Medica 
in the Queen’ 6 U niversity | in Ireland. 

Surra, H. B., M.R.C.S.E., has been appointed Medical Officer for District 
No. 5 of the Hertford Union. 

Tayzor, Dr. F., has been appointed Medical Officer, Public Vaceinator, and 
Registrar of Births &ec., for the Castlebar Dispensary District, North 
Division, of the Castlebar Union, Co. Mayo. 

Tuomrson, A. B., L.R.C.P.Ed., has been appointed Medical Officer for the 
South District of the West London Union. 

Tuoxye, Dr. R. Taoaws, has been jinted strat 
Anatomy to St. Bartholomew's Hospital. 

Ticxuer, R. P., L.R.C.P.Ed., has been appointed Medical Officer and Public 
Vaceinator for the Haxey District of the Gainsborough U nion, vice 
J. R. Willan, M_D., ar 

Trpswext, T. H., M.R.C.S.E., Medical Officer for the Moulton District of 
the Spalding Cnion, Lincolnshire, has been appointed also Public Vac- 
cinator, vice E. € Anderson, M.RC.S.E., resigned. 

Vanes, Dr. J., has Nat appointed Medical Officer to the Rathdrum Union 

Workhouse, vice S. Manning, M.R.CS.E., dece: 

Warrs, J., M.R.C.S.E., has been appointed Medical Officer for District No. 4 
of the Pewbroke Union, vice R H. Byers, M.R.C.S.E. 

Yeuv, H.J., M.D, M.R.CS.EB. LSA. Senior Assistant-Sw to the 
Sunderland General Infirmary, has been elected Surgeon, vice Welford, 
resigned. 





of Microscopic 





Births, Marrags, and Deaths. 


BIRTHS. 
Jon.—On the Mth inst., at Newark-upon-Trent, the wife of 8. Job, Esq. of 


a son. 

Jorprson.—On the 28th inst., the wife of Robert Lloyd Jordison, M.RB.CS., 
of Hornchurch, Essex, of a son. 

Moore.—On the 25th inst., at Hazel-grove, Stoekport, the wife of Thomas 
Moore, jun. M.R.C.S. E, of a daughter. 

Taytor.—On the 20th inst., at Scarborough, the wife of J, W. Taylor, M.D., 
of a daughter. 

Tuomrson.—On the 23rd inst., at Droxford, Hants, the wife of Jas. Thomp- 
son, M.B., M.R.C.P., M. ~o- late Army Medical Staff, of a daughter. 

Tuorman.—On the 16th inst., at Oxford-terrace, Hyde-park, the wife of 
Thomas Thorman, M. ne! CS., of a daughter. 

Tuvesrreup.—On the 29th inst., the wife of T. W. Thursfield, M.D., of Lea- 
mington, of a son. 

Taewerey.—On the al he at Gibraltar, the wife of Chas. James Trenerry, 
M.D., of a daughte: 





MARRIAGES. 

Curener—Lyatt.—On the 29th inst., at St. James's Church, Blackheath, 
John Chiene, M.D., F.R.C.S.E., of Edinburgh, to Elizabeth Mary, eldest 
daughter of the late David Lyall, Esq., formerly of Calcutta. 

Cressweit—Parxer.—On the 22nd inst., at Bothwell, Richard Cresswell, 
M.R.C.S.E., to Marion, daughter of the late James Parker, Esq. 





DEATHS. 

A.prey.—on the 13th ult., at Euchumpilly, Central antag India, Robt. 
Aldren, ue. C.M. Edin., Assistant-Surgeon Madras Army, and Civil 
Surgeon Upper Godavery District, 2. 

Heute. = the 17th inst., Henry Hi. Hele, M.R.C.S.E., of Teignmouth, 


sonal be the 17th inst., W. D. Jones, M.D., of Laneych, near Newcastle 
Emlyn, aged 77. 
Krrex.—On the 25th ult., Geo. Kirk, L.B.C. i of West Hartlepool, Dur- 


ham, formerly of Middlesbrough, 
Rosiyson.—On the 12th inst., Collings Robinson, M.D., of Cheltenham, 





ceased. 


aged 61. 
| i the 28th of April, at West Taieri, New Zealand, J. Shirlaw, 
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Medical Diary of the Werk. 


Monday, Aug. 2. 
Sr. Marx’s Hosprrat. lh Pw. 
Rorat Loxpow Orutuauaic Hosprtat, Moorrretps,—Operations, 10} a.m. 
Msrezoro.itas Fees Hosprrav.—Operations, 2 P.x. 


Tuesday, Aug. 3. 
Rorat Lowpow Orwrnatuic Hosprrat, Moorrretps,—Operations, 10} a... 
Grv's Hosprrat.—Operations, 1} p.x. 
Wasrurnsteer Hosritat.—(Operations, 2 p.x. 
Narionat Oxsrmorapic Hosritat.—Operations, 2 p.xu. 


Wednesday, Aug. 4. 
Rorat Lowpow Ornraatmic Hosrrrat, Moorrreips,—Operations, 10} a.m. 
Mippiesex Hosrrtar.—Operations, 1 px. 
Sr. BartHoromew’'s Hosrrrat.—Operations, 1} P.m. 
Sr. Tuomas’s ger eg a Le 
Sr. Marv’s Hosprrau.—perations, 1 
Gexat Nortasaw Hosprrar.— .2 P.M. 
Unsrverstry Cottees Hosrrrar.—Operations, 2 p.m. 
Lowpon Hosrrtav. is, 2 Pe. 
Orutrsatmuic Hosrizat, Sovrmwarx.—Operations, 2 p.m. 


Thursday, Aug. 5. 
Rorat Lowpon Orarnacurc Hoserrat, Moorrreips.—Operations, 10} a.™. 
St. Grorner’s Hosprrac.—Operations, | P.«. 
Unrvexsrry Cottece Hosprtat.—Operations, 2 p.w. 
West Lox pow Hosrrrat.—Operations, 2 p.a. 
Royat OxtHoraopre Hosrrtat.—Operations, 2 P... 
Cayraat Lowpon Oraruatsuic Hosprrat. 


Friday, Aug. 6, 
Borat Lowpow Ormraatuic Hosrrrat, Moorrrecps. 
Westuinsres Oraraatmic Hosrrrat.—Operations, 1} P.a. 
Czyteat Lonpow Orurnatuic Hosrrrau.—Operations, 2 rp... 


Saturday, Aug. 7. 
Sr. Txomas’s Hosrrrau.—Operations, 9} a.m. 
Royat Loypow Ornraacurc Hosrrtat, Moonrretps.—Operations, 10} a.™. 
Royat Fees Hosprrar.—(perations, 14 p.a. 
St. Bartaotomew’'s Hosprrat.—perations, 1} p.m. 
Kixe's Cottze@s Hosrrrac.— Operations, 14 P.a. 
Cuantye-cross Hosrrrat.—Operations, 2 P.. 


ons, 2 p.m. 


10} a.m. 


Rates, Short Comments, amd Anstuers to 
Correspondents 


Potsonovus Dyes. 

To say that the determifiation of what is truth is difficult is to utter a 
Tupperian platitade, and yet we have an excellent illustration of the 
difficulty im this matter of poisonous dyes. Coralline, or peonine, was dis- 
covered in 1860 by M. Persoz, and we briefly alluded last week to what was 
known about its chemistry. At a meeting of the Academy of Medicine of 
Paris, M. Tardieu read a report on this dye. He related several cases of 
poisoning occurring within his own experience and that of others from its 
use, and he published, in common with Dr. Roussin, a memoir upon the 
subject, detailing experiments on various animals, which seemed to leave 
no shadow of dou’ at coralline possessed poisonous properties of an 
active kind; and, her, among the pathological appearances pre- 
sented by the animals killed by it, there was one of a striking kind— 
viz., the lunge were dyed a beautiful scarlet colour, and sufficient dye was 
afterwards extracted from them to impart a characteristic tint to pieces of 
silk. These results were published in April last. Quite recently M. Laudrin 
has communicated to the Academy of Sciences of Paris a statement of his 
observations, which, foxt au confraire, go to show that coralline is not a 
poison at all, and that the results of his various experiments on men and 
animals all pointed to that conclusion. M. Chevreul, in corroboration of 
M. Laudrin’s statements, asserted that one of the workmen at the tapestry 
works at Les Gobelins had covered his arms with the pigment without 
injury. Now here is, to say the least of it, a very curious disorepaney as 
to what wou! ! seem matters of fact and observation. In the case which 
came within our personal observation there could be no doubt about the 
facts we narrated, and, what is more, the vendor of the socks volunteered 
the stat t that a plaint to the same effect had been received from 
another customer residing at a distance. Our patient has informed us that 
he has since heard of three other instances of the same kind. As we said 
last week, the composition of coralline is not exactly known. It is formed 
at a high temperature by the contact of rosalic acid and ammonia. Can 
the pigment undergo any changes by washing or by the action of the per- 
Spiration, by which its poisonous qualities are developed ? 

Banting made Easy.—We regret that we cannot afford out correspondent the 
information that he seeks; but any property of the kind which the sea- 

{ weed may possess would be due to the presence of iodides, and he can 
easily procure iodide of potassium of any chemist. 

5. P, should consult any respectable man in his own neighbourhood. 














Rartwars uw Hor Wearuer. 

Tuosx who have to make many railway journeys during this hot season will 
fully appreciate what travelling in India must be when pursued in railway 
carriages constructed after the good old English model. A seat in a close, 
stuffy, cloth-cushioned first-class carriage at one of our great metropolitan 
stations, shut out from every breath of air, and exposed to the heat and 
glare of a midday sun, is not an enviable position, but it must be positively 
luxurious as compared with a similar one in India. There have been many 
cases of heat apoplexy of late on the railways in that country, and we hear, 
even, of coffins being provided on some of the hines of rail. It is not sur- 
prising that the Pioneer feels itself constrained consequently to make an 
urgent appeal : on the pat the public. The Indian railway authorities, it 

in d sense and humanity, adhere to the old and 
foolish practice of ee their carriages on the English model. When 
American cars are being substituted on the European continental rail- 
ways for the old style of carriage, it is time, the Pioneer thinks, for the 
Indian panies to introd something better than an oven in which 
to imprison their passengers. Our contemporary remarks -— 

“ If there be a necessity for some concession to health and comfort any- 
where, surely India is the place of all places in the world to demand it. 
No one can defend the present railway carriage. Human ingenuity could 
not have invented a worse design than that which we now owe to prejudice 
and stupidity. A carriage or car might be built combining comfort with 
economy. We might have windows in front with tatties that supply their 
own water; we might have seif- prtngge Ay punkahs, baths, &c.,—every com- 
fort that the traveller could designs for such carriages have 
actually been in the hands of tb the authorities for nearly two years, and yet 
little or nothing has been done.’ 

A Soldier of over Twenty Years’ Service, (Hong-Kong.)—The subject of our 
correspondent’s letter has been more than once discussed of late in the 
pages of this journal, and with the effect, we think, of having assisted in 
bringing about the change to which he refers. 

Mr. Harrison.—Though not illegal, the practice is neither proper por pro- 
fessional. 








Miteat Reoureirant Moar. 
To the Editor of Tux Lawxcer. 

S1r,—In my lecture which appeared in your journal last week, a passage 
eceurs which so erroneously represents what 1 meant to convey, and is so 
open to misconception, that 1 would beg to be allowed to say a word or two 
in correction of it. The passage | refer to occurs im the last paragraph, and 
is as follows -—“ Between the vaive and the wall of the veniricie there is 
direct continuity of structure, and therefore the vatural element of the first 
sound, due to the sudden tension and shock of the valve, is conveyed by the 
ventricular wall to the apex. Not so the murmur—the biood is the seat of 
that, not the valve; and as the blood is the seat of it, so is the blood the 
vehicle of it; and since all the blood that is the seat of it passes back into 
the auricle, thither, and thither alone, is the sound conveyed.” 

Now it might be inferred from this that I was of opivion that a mitral 
regurgitant murmur was inaudible at the apex--an opivion that would be 
im contradiction of one of the most evideni and undisputed fact» in auscul- 
tation. What I meant to say was, that the backward current of the blood 
at the time a mitral systolic marmur is generated is the reason why that 
murmur is heard at the back, and must have been the reason, in the case 
under discussion, why the murmur was not heard at the apex at all. As an 
expression of a general fact, the words “and thither alone” ought to have 
been left out. Every day's clinical observation tells us that, as a rule,a 
large proportion of the murmur in mitral regurgitation is conveyed to the 
apex by conduction. I am, Sir, your obedient servant, 

Harley-street, July 28th, 1869. Hyps Sacrer. 
Tux sewage question is as irrepressible now as our coloured brethren and 

the Schleswig-Holstein difficulty used to be. On the other side of the 

globe, at Melbourne, they are talking about the polluted state of the 

River Yarra from “feculence snd obnoxious deposits ;” and the City 

Council are told that at no distant date “ something must be done.” We 

advise our colonial friends to do their best to profit by the dearly bought 

experience of the mother country. 

Mx. G. J. Symons, in a letter to The Times, urges persons who hang their 
thermometers on verandahs or posts, against trees or walls, or outside 
windows, not to let their readings get into print, because they will very 
likely be 5 or 10 degrees wrong. 

Thinskinned.—See Tux Lascrr of June 19th, 1869, p. 872; also, July 3rd, 
1868, p. 36. 

L.S.A.—Yes, because it implies that the person using the title is a surgeon. 


Extras oF Poonr-Law Sunesons. 
To the Editor of Tux Lancet. 

Srrx,—Will any of your readers be kind enough to inform me whether 
there is any authority in the Poor-law Board's Orders for allowing the fee 
for attending cases of abortion. I have alwsys charged a fee for the same 
as if the woman had terminated her full period of utero-gestation, and been 
allowed it ; but this quarter two cases have been deducted from my account, 
the clerk to the guardians stating “that it is considered that there is not 
any Ann in the Poor-law ‘s Orders for the allowance of fees in 
such cases.” Am I a or not in ¢ ging a fee for attendance on cases 
of abortion ? Yours obedien 
A Poow- -Law Mxprean Ovricer. 


L. F.—One of four years of professional study must be spent in the Uni- 
versity of Edinburgh, and another of the four either in the University of 
Edinburgh or some other University entitled to give the degree of Doctor 
in Medicine. 

Omega.—The appointment is sometimes given to men with only one quali- 
fication, and we presume that in this case it has been ratified by the Poor- 
law Board, which generally requires a double qualification. 

Mr. Retford Nutts—We must decline. 
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Tus Errects (?) or Vacctwation. 

In the presence of some strange attempts to ignore the great benefits of 
vaccination, and to attribute to its practice the causation of certain 
cutaneous and constitutional affections, it may assist the cause of 
humanity, as well as the wise administration of the law, if those who 
have the opportunity of seeing cases of disease attributed by parents or 
others to the effects of vaccination would note them in the medical 
j ls. We happened to see gst the out-patients of the Royal 
Free Hospital on Tuesday last a man suffering from an eruption extend- 
ing over most parts of the body. It had existed several months, ever 
since, as he complained, his little girl had been vaccinated. It will not 
surprise our readers to be told that this supposed vicarious result of vac- 
cination turned out to be that not ac pani t of unclean- 
liness—itch. 

X. L.—We object to the practice altogether. If our correspondent will con- 
sider the matter, he will, we think, perceive that it is on the ground of the 
moral degradation resulting from birching, and not so much on that of its 
physical effects, that it is objectionable. 

R. H. B. W.—We do not attach much importance to either kind of testi- 
monial. 








Porsonovs Socks. 
To the Editor of Tux Lancet. 
S1e,—With your permission, I should be glad to make the following case 
blic th your journal, both as a warning to all who have a weakness 
or ly stockings, aud a caution to manufacturers who use dyes 
con! ing —~ ingredients. 
On the 7th inst., Captain George Montagu, of Seend, bought some coloured 
socks in London. The pattern was formed by alternate broad bands of 
white and dark red, separated by very narrow lines of yellow. He wore the 
socks next day, and walked some distance. At night he found his feet con- 
siderably inflamed. The following day I saw him. He complained of great 
irritation of the skin, and had had very little sleep the preceding night. 
Both feet and ankles were encircled with bands of inflamed skin, which 
were swollen, and surmounted with scattered vesicles. Between the in- 
flamed ri the skin was pale and healthy. On comparing the feet with 
the socks, it appeared that the inflamed parts corresponded to the red bands 
of the socks, while the intermediate skin had been in contact with the white 
bands. In two or three days the vesicles had greatly increased in size and 
number, and were running together. Ultimately the sole of each foot rose 
in it bladders, just as if blisters had been applied; the skin came off, 
left raw surfaces to heal. From the time of wearing the socks to the 
present time the Captain has been confined to the house. 

The facts of the case inevitably lead to the conclusion that this painful 
complaint was caused by wearing the socks. Ist. The feet were healthy up 
to the time of wearing the socks. 2ndly. The eraption immediately followed 
wearing the socks, and was confined to the parts covered by them. 3rdly. The 
pattern of the socks was distinctly marked on the feet. 

I am, Sir, your obedient servant, 
Milksham, July 2ist, 1869. Epwaxp E. Mexrss, M.D. 


SunsTRoxe. 
It is said that at a recent volunteer inspection in the Midland Counties, two 
deaths occurred from sunstroke, and between fifty or sixty volunteers 
were compelled to have medical assistance owing to the effects of the 


heat. We cannot but think it entirely unnecessary to expese volunteers to | 


such casualties as these, which might in most eases be obviated by the 
simple expedient of choosing a period in the day for evolutions when the 
power of the sun is least intense. 

Mr. R. J. Rutter —Candidates for the certificate of Assistant in compound- 
ing and dispensing medicines are examined in translating physicians’ pre- 
scriptions, in the British Pharmacopaia, and in Materia Medica. The fee 
is £2 2s. 

Dr. Squire's paper on “ Vaccination” will appear next week. 


CERTIFICATES tN Luwacy. 
To the Editor of Tas Lancer. 

Sre,—Mr. H. Meymott, in your journal of the 17th inst., draws attention 
to a difficulty he experienced some time ago in getting a patient into an 
asylum who had attempted suicide by jumping into a well, because he could 
not state any facts observed by himself of her insanity. I shall be glad to 
know what rational reason the patient assigned for attempting so rash an act. 

I am, Sir, your obedient servant, 


wo. Mittar, 
July, 1869. Medical Superintendent, Bethnal House Asylum. 
Frederick P., (Cardiff.)}—There is nothing uncommon in the facts observed 
by our correspondent. 


Mr. Frederick Pratt must pardon us for not publishing his correspondence 
with the Board of Trade on a matter which concerns himself solely. 
W. 8. B.—The matter shall not escape attention. 


Intrtat Sign ov Sypuriitic Iyrectior. 
To the Editor of Tax Lancer. 

Srr,—In your impression of July 24th, Mr. Walter Coulson thus writes -— 

“ The term ‘ infecting’ does not refer to the action of the poison of a chancre 
on the individual who is the subject of the chancre. The term ‘infecting’ 
refers to the action which the poison contained in the ulcer of one individual 
—. ,on another individual, producing in this latter constitutional 
‘ow, Sir, I venture to think that not one medical man in a hundred un- 





Tus Merroro.itan Provipent Disrexsary. 

We have received the following handbill, emanating, we presume, from Mr. 
Baker Brown, who, we learn from an advertisement in the daily penny 
papers, has removed to next door to the institution in q: stion. We think 
Mr. Brown is bound to explain the reasons for founding this rather highly 
titled institution, apparently without any committee or governors, and a 
staff of which the only ber who app in the London Medical 
Directory is Mr. Brown himself. We were not aware that “ persons with 
limited incomes” were unduly neglected by the already existing London 
charities. We do not see how these persons are to afford five and seven 
shillings for a visit, as proposed. It can hardly be necessary for us to 
point out that Mr. Brown and his colleagues in the dispensary are, on the 
plea of their attachment to a public institution, putting themselves in 
unfair competition with the numerous highly respectable practitioners in 
the neighbourhood. 

“Tas Merrorourran Provipent Disrewsary, 1, Osnaburgh-place, 
Regent’s Park, N.W., two doors from the Marylebone-road ; opposite 
Portland-road Railway Station. 

“Mxpicat Orrrczrs.— Surgeon: J. Baker Brown, F.R.C.S. Exam. 
Physician : Dr. Gutteridge. Assistant-Surgeon : P. R. D. Gabbett. Dis- 
penser and Secretary: W. H. Wilmore. : 

“ Open to all, without letters of recommendation, every day from 12 to 2 
for women and children ; and from 7 to 9 r.« for men (Sundays excepted). 
For the benefit of all persons, with limited incomes, in every station of 
life. 

“ Tsxus.—For patients attending at the dispensary, each visit, le. For 
patients visited at their own houses—Eacb visit within half a mile, 2s. 6d. ; 
one mile, 3e. 6d. ; two miles, 5e.; three miles, 7*. All surgical operations 
extra. All pay ts in ad Medicines yratis, but patients to find 
their own bottles. Patients attended at their own houses to send for 
medicines at their own cost. ; 

“ Mripwirgry.— Within half a mile, 10s. 6d.; one mile, 15s. ; two miles, 
£1 1s.” 

A Practitioner.—Advertisements in local papers, like that by Mr. T. I. 
Tidswell, of Moulton, in the Spalding Free Press, are very objectionable, 
and calculated to drag an honourable profession down to the level of a 
trade. 

Mr. W.. Muir, (Glasgow.)—We wil! endeavour to give a full reply to our 
correspondent’s questions in an early number. 








Scorrisn Dretomas awp THE Poor-Law Boarp. 
To the Editor of Tux Laycet. 

Srr,—I am directed by the College to request that you will have the good- 
ness to insert the enclosed in your first publication, in order to remove any 
misapprehension which may exist as to the rights which the licences r- 
ferred to confer upon their possessors. 

1 am, Sir, your obedient servant, 
James Rongrtson, pro Secretary. 
Royal College of Surgeons, Edinburgh, 27th July, 156%. 


[corr.} 
Poor-law Board, Whitchall, 8.W., 10th July, 1869. 
Srr,—I am directed by the Poor-law Board to inform you, in reply to 4 
communication which has been addressed to them by Drs. Andrew Wood 
and J. G. Fleming, that the diplomas of the Koya! College cf Surgeons of 
Edinburgh, and of the Faculty of Physicians and Surgeons of Glasgow, are 


| recognised by this Board as conferring Surgical quaiitications upon those 


medical gentlemen who possess them. : 2 

I am at the same time directed to transmit for your information a copy of 
the Board's Order, dated the 10th of December, 1559, prescribing the quali- 
fications for the office of Poor-law medical officer, together with a copy of 
the circular letter which accompanied that Order. 

I am, Sir, your obedient servant, 
(Signed) H. Fiero, Secretary. 

The President, Royal College of Surgeons, Edinburgh. 


Ar the annual meeting of the Metropolitan Drinking Fountain and Cattle 
Trough Association on Saturday last, it was stated that, although ia 
response to Lord Grosvenor’s letter to The Times something had been 
done towards placing the Society in a more satisfactory position, the Com- 
mittee at this moment require at least £1000 to enable them to look for- 
ward with any comfort to the duties which will devolve upon them in the 
ensuing twelve months. 

Mr. Henry Smith's paper shall be inserted in an early number. 


Tus Invprax Maupvicat Services. 
To the Editor of Tar Lancet. 

Srr,—I should like to call the attention of candidates for the Indian 
medical service to a few things which they would do weil to consider before 
it is too late. : 

First, they must not be led to suppose they will get an appointment 
(unless by great chance) for some time after arriving in India; therefore 
cannot draw the full pay of their rank—viz., 450 rupees a month. A glance 
at an Indian Army List will show them how long they may expect to be 
kept on the move regiment to regiment, and only drawing 286 -_“ 
a month—pay which will not go very far if they happen to be doing 
with an expensive regiment. 

With regard to the “ New Furlough Rules.” Officers in the other branches 
of the service are allowed to come home for two years after ej : 





derstands the term “infecting” in the same sense as Mr. Walter Coulson 
Chancres have been divided into “infecting” and “non-infecting.” 

The former being supposed to be followed invariably by constitutional 

symptoms ; the latter, never. But does such a distinetion really exist? I 

believe not ; for I have seen undoubted seft chancres followed by constitu- 

tional symptoms, and hard chancres followed by no other constitutional 

symptom the induration. Yours obediently, 

July 26th, 1869. R. 5. Sissow, M.D. 





service, and not lose their appointments. This t boon is 

dical officer, who has to leave his regiment if he takes fur! 
their health necessitate their going my 2S am leave, oe = 

ves them passage money home ; but they wi ve to pay passage 
Sete a Now, wien s man has civate means, he will find it rather 
hard upon him to him to return to India. : 

I think men should ponder all these things before entering the service, 
or they will get into the too mt habit of grumbling. 

I am, Sir, your obedient servant, 
July 27th, 1869. Loox srrors rou Lazar. 


little s 
extrem 
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Tus tars Review at ALpERsHor. 

Wr have received several communica. ions relative to our remarks last week 
respecting the field-day on the 12th instant. We are assured that we were 
incorrectly informed as to the relatively smal] number of men falling out 
from the Coldstream Guards; and that, on the contrary, the number of 
Guardsmen who “fell out” was large as compared with that of many 
other corps. The use of a stock has, it is said, been nearly discontinued. 
In some regiments there are only a few men wearing them. 

Tas Giascow Orntraataic Lystitretioy. 

Owtxe to the press of matter, we are compelled to defer the insertion of 
various communications on this subject. 

Mr. James Dewar.—Thanks. The circumstances, we think, scarcely merit 
notice. 

Tax Priest Case or Terriers ty QueENsianp. 
To the Editor of Tux Laycxr. 
Srx,—As the accompanying case of triplet parturition offers some pecu- 
meen, and is, I have reason to believe, the only one that has yet occurred 
t-~ may think it worth insertion. 

thirty, had previously borne three children, all single 

to her, 1 found her very desponding, declaring that she 

was at least a month past the regular period of gestetion, and suffered 
from loss of appetite and mental depression for some weeks. | ascertained 

a breech presentation through the membranes; the pains were strong and 

frequent, and in about an bour | succeeded in bringing down the feet, and 

effecting delivery. Child vigorous, weighing over nive pounds. I ascer- 
tained by external examination that there was at least another foetus, and 
waited for the pains to recommence. There was no hemorrhage, yet the 
woman was already much exhausted. I did not, on this account, attempt to 
excite uterine action so long as there was no loss of blood ; but after staying 
an hour I directed them to send for me, a it was near my residence, as soon 
as pains or hemorrhage should - No pains occurred . forty t 
hours after the birth of the first child, when 1 was summoned. I $4 
had actively recommenced, and that the hand ay coke 
presented, With considerable difficulty—it oecupied nearly three hours—I 
effected version, and a dead child was born. I ascertained that another yet 
remained ; passed my hand into the womb, ruptured the membranes, and 
brought it away, and in about ten minutes afterwards the three combined 
placenta. There was at no time any hemorrhage whatev from 
the woman's excessive prostration, a very small loss of blood would have 
been fatal. I had her tightly bandaged, and ordered mutton-broth and a 
little stimulant every two or three hours. She quickly recov from her 
extreme bodily depression, and made a rather rapid convalescence. 
I aw, Sir, yours obediently, 
London, July 21st, 1869. Cuas. Paertice. 
Heat Aroriexy. 

In a paper published by Mr. W. K. Waller, M.R.CS., &c., 
Medical Gazette for the present month, the administration of quinine in 
large doses is dwelt upon—by the mouth or hypodermically—as being 
highly beneficial in heat apoplexy, and as applicable in any stage of it. 

Mr. Arthur Groom should consult some physician who pays special atten- 
tion to the subject. 


Pscvutiue Discotoration or tre Sxry. 
To the Editor of Tux Lancer. 

Str,—A gentleman has stated to me that for some time he has noticed 
that the middle finger of his right hand gets each night stained as if it had 
been painted with ar tincture of iodine. There is uo sign of irritation 
about the finger. any of your readers give a reason for it ? 

I remain, Sir, faithfully yours, 
lybunnion, Co. Kerry, July 20th, 1969. Aw Amar Surexon. 
P.8S.—The perspiration is not discoloured on any other part. 


4. B.—1. Published annually, in the early part of the year.—2. Any addi- 
tional qualification inserted in the Register, in substitution for or in 
addition to the qualification previously registered, is entitled to registra- 
tion on payment of five shillings.—3. 32, Soho-square. 


Wanrep ro Purcuass Deoarsss. 

Tux following letter has been addressed to one of the authorities of a 
College in the United States, who naturally feels indignant at receiving 
such a letter, as neither the State University nor any of the State 
Colleges (of Wisconsin), as he says, sells degrees to ministers or doctors, 
We are ashamed that such applications should proceed from London :— 

“Howoverp Siz,—Will you kindly send me the names of the honorary 
you grant in absentia to ualified men, and the requirements and 
fees for each. The degrees of Ma , LL.D., or D.D. would be especially 
useful. I have many friends, too, who want the M.D. All indonmation 
you can give me on the subject will be gratefully received by, 
“ Your obedient servant, 
“Ph. D., F.S.A., F.A.S.L., MBC. Pp, MS.RB.A., &.” 

Medicus.—Sulphuric acid, or vitriol, is employed to liberate the carbonic acid 
used in the manufacture of aérated bread ; but the arrangements are such 
that none of the sulphuric acid ever reaches the flour of which the bread 
is formed. 

Vereartry or ANNOUNCEMENT. 
Tue following specimen has been sent to us from the Salisbury and Win- 
chester Journal :— ~ 
“Rovat Cottzer or Paysicrays.—Amongst the gentlemen who 
passed their examination and received the Physician on t 
7th instant, we notice the name of Wm. Kitto eatin te est son of 
Mr. Wm. Jones Geddings, of this city), M.R.CS. Eng., tsa Lond., 
L.M.RCS. Eng., L.M. Edin., F.0.8. Lond., M.B. M.S, Eng., &c., of Cal- 
verley, near Leeds, Yorkshire. ‘of 
We do not attempt to decipher all these hieroglyphics, or to define what 
is meant by a Physician’s degree. We would suggest to men who find 
pleasure in this sort of thing the employment of different colours for the 
Various titlesand especially a free use of green. 


in the Indien | 





Mepicat Wrrwssszs ayp Rarwway Accrpeyt Cases. 

Azygos's remarks on those surgeons who try to make capital out of such 
cases, often the patients of other medical men, are very just. He cites an 
instance of a medical man known to him, who recovered heavy damages 
for a patient who had previously been under a respectable surgeon, 
and was paid more than £100 for two months’ attendance on a trivial 


injury. 

Tas Exrraogpixany Case or AccOUCKEMENT. 

Da. Sxxarmay’s compliments, and wil! feel obliged if the Editor of Tax 
Lanczt will insert the enclosed reply to the notice by him of the Extraor- 
ai Case of Accouchement in Rotherham, in this week’s Laycert. 

herham, July 28th, 1869. 

We, the undersigned physicians and surgeons who were called into con- 
sultation in this case, beg te state that we had no knowledge whatever of 
the advertisement in a local paper, referred to in Tax Lancet of the 17th 
and 24th of July; and, further, we entirely disapprove of such anpounce- 
ments, Samuvet Parker, Surgeon, Sheffield Infirmary. 

E. J. Suzaumax, M.D. 

Wiritam Savivye. 

Harxky D. Foors, M.D. 

Hewey Darwin. 
Rotherham, July 28th, 1369. 


Omega’s letter on the “reforms” in St. Bartholomew's Hospital arrived too 
late for insertion in our present number. 

Mr. Alex. Mackay.—We do not prescribe in Tax Laxcet. Our correspondent 
should consult some qualified practitioner (and there are many such) who 
has made the disease from which he suffers the subject of special study. 

D?. H. W. H.—By all means send it. 

F.R.C.S.—The subject of the advertisement in question has been already 


alluded to in this journal. 
Swatimayw Foenp. 


Tax following additional subscription has been received on behalf of the above : 
Amount previously advertised ...£3 13 6 
Sir H. Thompson... . 330 


Communications, Lerrers, &c., have been received from — Prof. Syme, 
Edinburgh ; Dr. Graily Hewitt ; Dr. Braxton Hicks; Mr. Holmes Coote ; 
Dr. Murchison ; Dr. Barnes; Mr. T. Holmes; Prof. Spence, Edinburgh ; 
Mr. G. Borlase Childs; Dr. Letheby; Prof. Scipione Giordano, Torino; 
Dr. Meadows ; Dr. Bradbury, Cambridge ; Mr. Pratt, Cardiff; Mr. Sellers ; 
Mr. Groove, Shrewsbury; Mr. Moore, Stockport; Mr. Anningson, Man- 
chester; Dr. Sisson; Dr. Williams, Bangor; Dr. Davies, Abersychan’; 
Mr. Thorman; Dr. Felce; Mr. Berney; Mr. Jordian; Mr. J. Birkett; 
Dr. Roberts; Dr. Thorne; Mr. Scott; Mr. Keep, Hampton ; Mr. Pollard ; 
Mr. Dean ; Mr. Morson ; Dr. Buckle, Woolwich ; Mr. Snell ; Mr. Hodgson, 
Cradley Heath; Mr. Hill, Ealing; Dr. Bennett; Dr. Shearman, Rother- 
ham; Mr. Comfield; Mr. Sanders, Dunster; Mr. Land; Dr. Ratherford, 
Edinburgh ; Dr. Davies, Wallasey; Mr. Lownds, Walker; Dr. Henry; 
Mr. Currie ; Dr. Taylor, Searborough ; Mr. Griffith ; Mr. G. H. Whidborne, 
Crediton ; Mr. Mitchell, Alresford ; Mr. Taylor, Bridgwater ; Dr. Harrison, 
Chester ; Mr. Gillingham, Chard ; Mr. Walker ; Dr. Milligan, Wirksworth ; 
Dr. Bessey, Montreal; Mr. Hatton, Redcar; Dr. — Foot’s Cray; 
Mr. Oliver; Mr. Freeman; Mr. Daniel, Bath; Dr. Bacon; Dr. Thomson, 
Bournemouth ; Dr. Yeld; Mr. Mackay ; Mr. White; Mr. ~~ +-watinang Edin- 
burgh ; Mr. Blackett ; Mr. Hopkins ; Mr. Pearcy, Wallingford ; Mr. Cooke ; 
Mr. Bentley, Dewsbury ; Dr. Maclaren, Litchfield; Dr. Drury, Sunder- 
land; Mr. Ravenhill; Dr. De Pedro, Madrid; Dr. Macleod, Glasgow ; 
Mr. Evans; Dr. Smiles, Rarisgate; Mr. Devonald, Carnarvon ; Mr. Rose; 
Dr. Scott ; Mr. Warr, Chichester; Mr. Ring, Dublin ; Dr. Elliott, Carlisle ; 
Messrs. Whitfield ; Dr. Collins, Wolverhampton ; Dr. Anderson, Glasgow ; 
Dr. Dewar, Arbroath ; Mr. Proctor ; Dr. Ward ; Mr. Goddard ; Dr. Painter, 
Roundstone ; Dr. Tait, Wakefield ; Dr. Osborn, Southampton ; Mr. Johns ; 
Mr. Hardman, Edinburgh ; Dr. Fox, Scarborough ; Mr. Dyke, Merthyr; 
Dr. Millar; Mr. Job, Newark ; Mr. Johnstone, Liverpool ; Dr. Wilkinson, 
Eye; Dr. Braidwood, Birkenhead ; Mr. Edmands ; Dr. Ferris, Uxbridge ; 
Dr. Ambler, Hemel Hempstead; Mr. Ratter; Dr. Myrtle, Harrogate ; 
Mr. Little, Dublin; Dr. Appleton ; Mr. I’Anson; Dr. Rendle ; Mr. Dixon; 
Dr. Hobbins, Madison, U.S.; Dr. Woodford; Dr. Thompson, Droxford ; 
Mr. Brande ; Dr. Beatty, Dublin ; Dr. Coates, Worcester ; Mr. Threadgale ; 
Dr. Hewit, New York ; Mr. Renton; Mr. Ransford, Bombay; Mr: Terry ; 
Mr. Wharton, Coxhoe; Dr. Allbutt, Leeds ; Dr. Routh ; Mr. Teale, Leeds ; 
Dr. Wallace, Liverpool; Dr. Protheroe Smith; Mr. Crouch ; Mr. Miller, 
Staines ; Dr. Glynn, Liverpool ; Mr. Whitehead, Alcester; Mr. Cresswell ; 
Dr. Squire; Dr. Elliston, Ipswich ; Dr. Meeres, Melksham ; Dr. Philipson, 
Newcastle; Dr. Lawd; Mr. Jessop, Leeds; Dr. Broadbent; Dr. Laking; 
Dr. Tatham; Mr. Baker; M.D.; A Soldier of over Twenty Years’ Service ; 
Bengal ; A Parent ; Medicus ; A. B. C.; A Poor-law Medical Officer; A. B.; 
A Surgeon; Country Subscriber; A Candidate ; Look before you Leap; 
X. L.; W. W.; Banting made Easy; 8. P.; L. F.; A Dispensary Surgeon ; 
Delta; Omega; W. P.; R. H. B. W.; Practitioner; An Army Sargeon ; 
J.C.; L.S8.A.; A Three Months’ Daily Observer; A Student of Science ; 
Thinskinned ; ——,, Retford; R. H. C.; M.D. Glasgow ; Senex ; &e. &c. 

Brighton Guardian, Camden and Kentish Town Gazette, Parochial Critic, 
Edinburgh Daily Review, London Mirror, Tower Hamlets Independent, 
Liverpool Mercury, County Express, Brighton Gazette, Aberdeen Herald, 
Downpatrick Recorder, Toronto Globe, Bucks Herald, Gateshead Observer, 
Durham County Advertiser, Edinburgh Evening Courant, Northern Whig, 
Bridgwater Mercury, Advertiser, and Indian Volunteer Gazette, have been 
received. 
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DENMAN’S GREEK WINES, 


_ Dun 31, 1869, 


20, PICCADILLY, 


Pemphilct Pr Priced Tat ” "Powe hetzsns and how to know it,” ' free on ie sch »—Samoe Cases ¢ Si Red and Six White Wines, #1 11s. 4d. 








= ————— 


FRENCH WINES. —The great increase in the “pital of Clarets has led 
to the introduction here of Wines, many of which, sold under high-sounding names, are sound and 


pure, whilst others are vastly inferior. As 


Wines can only be jud by actual comparison, 


E. GALLAIS & CO. (Wine Growers) recommend a trial of their “VIN pe MEDOC,” at 12 
per dozen (bottles included), which they are daily supplying to the Medical Profession and the London 


Clubs, Regimental and Naval Messes, &c. 
VICHY WATER COMPANY, 27, MARGARET ST., 


A single Sample Bottle may be had. 





REGENT ST, & 61, QUADRANT, REGENT ST, W. 





: ’ 

h inloch’s Catalan 
“Crown” Red Catalan 20s. p.doz. 
“Grown” White, 208. as “gs 
* Diamond” = 17s. 

“Diamond” White ,, 17s. cluded. 

The RED WINE.—Full bodied, delicious, fruity, 

port flavour. The WHITE— Exquisitely delicate, 

rich and a an , equal to Madeira. These Wines are 
recommen 

strengthening on known, 


C. KINLOCH and CO., 14, Barge-yard Chambers, Bucklersbury, London, E.C. | 


Saumur Champagne, 23s., 27s., 30s. per dozen. 


isane de Champagne, 


as drunk in Reims and Epernay. 
A very dry and pleasant sparkling Wine, free from alcohol and sugar, 
particularly suitable for invalids and delicate persons. 
Price per dozen Quarts 
per 2 doz. Pints 
per 4 doz. Half- pints . sen 
Less 5 per cent. discount for cash. 
Carriage paid to any part of Great Britain. 
Sold only by CHAPERON & DEMELLE, Wine and Spirit Merchants, 
22, Conduit-street, Bond-street, London, W., 
where the Wine may be ‘tasted 
N.B.—A sample sent, free of om © to any medical gentleman 
on applicat 





42s. 
His. 
bls. 





OLD MARSALA WINE 


Guaranteed the finest imported; free from acidity or heat, and much 


to low-priced Sherry. One Guinea per 

a soft, golden Wine, 30s. per dozen. Mazzara, a stout, brown Wine, 

with Sherry character, 25s. per dozen. 3 dozen and upwards carriage 

free by rail to all England and Wales. For highly Reemeiie opinion of 

D. WATSON’S Old Marsala Wine, see British Medical Journal, 

Dee. 26th, 1868; Medical Times and Gazette, No. 770, April lst, 1865, 
p. 345; or Dr. Druitt’s “ Report on cheap Wines,” p. 174. 


zen. Bronte Madeira, 


W. D. WATSON, Wine Merchant, 72 and 73, Great i‘ —~y-* a 


of of Meomary- -aquare, | London, W.C. Established 1841. Terms cas! 


()la-fa fashioned Dry Port and Rare Old 


WINES for CONNOISSEURS.—Messrs. HEDGES and BUTLER in- 
vite attention to their extensive STOCK of choice old PORT, selected and 
bottled with the utmost care, and now in the highest state of perfection, 


embracing the famed vintages of 1820, 1834, 1840, 1847, 1858, 1861, and 1963, | 


ranging in prices from 42s. to 144s. per dozen. White Port (very rare), 72s. ; 
le and brown Sherry, upwards of fifty years old, 120s.; choice old East 
Sherry, 84s.; remarkably fine East India Madeira, very old in bottle, 
96s.; Chateau Lafitte, 84s., 968.; Chateau Margaux, 60s., 72s.; Steinberger 
Cabinet, 1834 vintage, 120s.; 
Frontignac, Constantia, Vermuth 


WINES FOR ORDINARY USE. 
Sherry, 24s., 30s., 36s., 42s. per dozen; Port, 24s., 30s., 36s., 42s.; Claret, 
Champagne, 36s., 42s., 485., 6us.; Hock and 
ie old pale Cognac ‘Brandy, 48s., 60s., 72s., 84s. 
of prices on spn ion. 
On receipt of a Post-o 
warded immediately by 
HEDGES AND BUTLER, 
155, Regent-street, London, and 30, King’ 00d, Brighton. 
Originally Established a.p. 1667.) 


Krery Family should keep the famed 


TONIC BITTERS (Waters’ Quinine Wine) for strengthening the | 











system. Sold by grocers, oilmen, confectioners, &c., at 30s. per dozen. 
WATERS & WILLIAMS, the Original Makers, Worcester House, 
34, Eastcheap, E.C. 
Allse p's Pale or Bitter Ale.—Messrs. 
-. and SONS beg to inform the Medical Profession that 
Ale, “_ strongly recommended by the Faculty, may , in 
ae of 18 sg ia By we ye at ra King Willinm-ste 
able Win "Beer Merchant alusopp's: 's Pale Ale being seedtalie neki 


‘iA 8 


Medical Men as the most | 


— Tokay, | fine old Sack, Malmsey, | 


IMPORTANT TO THE MEDICAL PROFESSION. 


° r : 
olid Block of Transparent Ice made 
in ten minutes by the New (Toselli’s) Patent Machine i the hottest 
Climates, WITHOUT EXPENSE ; will also freeze Dessert Ices, &e., and 
cool Wines. Made in various sizes to produce from }!b., to 100 lbs. in 4 
| operation. Send for Prospectuses and see in ope ration at BRO’ 
BROTHERS and COMPAN a som, 470, OXFORD-STREET and + 


12, Thorney-street, LONDON, W 
ahan’s LL Whisky. 


1n 
K DUBLIN EXHIBITION, 1865. 

This celebrated old IRISH WHISKY gained the Dublin Prize Medal. It 
is pure, mild, mellow, delicious, and very wholesome. Sold in bottles, 3s. 8d., 
at the retail houses in London; «by the nts in the principal towns in 
England; or wholesale, at 8, Great Windmill-street, London,W. Observe the 
| red seal, pink label, and cork branded ‘ Kinahan’s LL Whisky.” 


a) Lazenby and Son’s Pickles, Sauces, 


and CONDIMENTS. 
E. LAZENBY and SON, sole Proprietors of the celebrated Receipts, and 
| Manufacturers of the Pickles, Sauces, and Condimentr, so long and favour- 
ably distinguished by their name, are compelled to CAUTION the Public 
| against the inferior preparations which are put up and labeled in close imi- 
tation of their goods, with a view to mislead the Public._-90, Wigmore-street, 
| Cavendish-square (late 6, Edwards-street, Portman-square), and 18, Trinity. 


| street, London, 8.E. 
| ‘ . 
T[arvey ’s Sauce. — Caution. — The 
admirers of this celebrated Sauce are particularly requested to observe 
| that each bottle, prepared by E. LAZENBY & SON, bears the label, used so 
many years, signed “ Elizabeth Lazenby.” 














REDUCTION IN PRICE. 


EXT. CARNIS- LIEBIC 


(LIEBIG’S EXTRACT OF MEAT.) 
Made by the Liebig’s Extract of Meat Company. 
Guaranteed gasee by the signature of Baron Liebig. 
1 Ib. 1lis.; f Ib. 68.; quarter Ib. 3s. 2d.; 2 oz., 1s. Od. 
M.E. POSTER, English and Foreign C hemist, 196, Bishopsgate Without, E.C. 


JOHN GILLON & CO., LEITH. 
REDUCTION IN Price, Jury iy 1869. 


[fssence of Beef, or Mea: Juice, for 


instantly making Beef Tea for Invalids. Pre 
GILLON & CO., Preserved Provision Manufacturers, Leit 
article is strongly recommended by Professor Cunistisoy of Edin 
is largely prescribed by the Medical Profession. It is simply the Juice of the 
best Ox Beef, and it will, without trouble or loss of time, produce Beef Tes 
| of the finest quality and flavour, such as the stomach will retain under ses- 
sickness, or one everything else is rejected. It is more economical than 
Beef Tea prepared in the family, and, as it will keep good for any 1 : 
time, no house should be without it. —For its Medical Properties see 
by Professor Christison of Edinburgh, in the “Monthly Journal of Mets 
| eine,” Jan. 1855. 


ice order, or reference, any quantity will be for- | 


Essence of Mutton and Essence of Chicken, 
prepared in exactly the same manner. 


Wotrsate Acrnrs. 

| Lowpor—John Bell and Co., 338, Oxford-street, W.; Thomas K 

St. Paul’s-churchyard ; Barclay and Sons, Farringdon- street, E.C.; F. New- 

bery and Sons, 45, St. Paul’s-churchyard ; Crosse and Blackwell, Soho- 
| square, W.; and Joseph House, 76, Minories, E. 
*,* These ESSENCES may be obtained from Dreggiste and Italian Ware- 
housemen in all the principal towns, in canisters of from 4oz. to 6b. each. 
| Prices. 
8 oz. 


13s. 6d. ... 


Rerait 

f Beet 4oz. 16 0z. tins. 
Essence 0! 
Essence of Mutton 7s. Od 26s. Od. per doz. 
Essence of Chicken ... 128.0d. ... 23s. 6d. per doz. 
Essence of Beef Lozenges, 1s. 2d. per box. 

Reprint of the Article by Professor Christison will be sent to Medical 

Gentlemen on application to the Manufacturers or Agents. 





